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HILE it is true that the essentially medical aspects of the 

venereal disease problem are of interest to physicians I take 

it that in speaking to an association of Health Officers I 

should attempt to deal with the broader aspects of the subject. The 

function of the Health Officer is rapidly becoming a bigger and broader 

subject, his opportunity is growing, and I feel that in this subject, the 

control of venereal disease, he will have a greater opportunity than ever 
before. 

To a large extent the function in the army in connection with it has 
been that of discovery. While the average civilian physician, running 
across comparatively few cases of venereal infection, and perhaps only 
occasionally using the Wassermann reaction has been but mildly im- 
pressed with the seriousness of the venereal disease problem as a national 
question. Military authorities counting cases in hundreds or perhaps 
thousands have been forced to look on the matter in a new light—as a 
tremendous menace and a drain on the greatest—the human resources 
of the country. We have all of us seen the individual case of paresis— 
of early apoplexy—or of locomotor ataxia, and have been duly impressed 
with the tragedy not only to the unfortunate infected patient but if we 
are socially minded also with the fact that the disability or untimely 
death of a breadwinner—the father of a family—has disastrous conse- 
quences for others beside himself. All of us have seen the spectacle of 
the widow left to struggle alone perhaps with a family whose educational 
necessities must be forgotten in the struggle for bread. We have seen 
the operation—a salpingectomy or a hysterectomy—with its far reaching 
social consequences, because the deprivation of the possibility of children 


*Read before the Annual Meeting of Association of Health Officers at Liverpool, Nova Scotia 
July 4th, 1918. ’ 
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in a family is a serious social consequence, and we have perhaps shaken 
our heads as we have mused sorrowfully on the shortcomings of human 
nature and despaired of a cure. 

But as I have suggested when cases are counted in hundreds and when 
we contemplate the truth, that thousands of such cases exist throughout 
the country and that tragedy multiplied indefinitely is a real factor in 
producing national efficiency we must awake to the tremendous nature 
of the task before us. 

Is it necessary for me to bring forward proof of the amount of venereal 
infection in the community at large? I will give some figures. Recently 
in No. 2 Military District we undertook to perform Wassermann re- 
actions on a regiment of draftees. These men were A2 men recently put 
in uniform. In other words they were practically civilians. They had 
been medically examined except as to the Wassermann reaction and as 
far as we knew were in perfect health. Among 900 men examined we 
found 55 (6%) positive Wassermanns and a large percentage of the men 
examined did not know they were infected. Had a large number of men 
not already been excluded from this group by medical boards under the 
Military Service Act and further numbers by battalion medical officers I 
do not know how many cases of venereal infection would have been 
found. I do know that the number among this group would have been 
very large—much larger than would be found in any group of men whom 
we had had under educational influence for a reasonable time, in the 
army. These men could not have been discovered, of course, had it not 
been for the performance of a Wassermann reaction on them all—a pro- 
cedure which at the present moment cannot be generally adopted. 

Again among the men in the army who are admitted to military 
hospitals suffering from active venereal disease for the discovery of 
which a Wassermann reaction is unnecessary invariably the greater 
number have been infected previous to enlistment. The following 
statistics are not without interest. 

During the first two weeks in January from about 13,000 troops in 
ordinary units in No. 2 Military Distiict 30 venereal cases were admitted 
to hospital. I do not know how many of these were infected previous to 
enlistment. During the same period among about one-tenth the number 
(z.e., 1,400) in a draftee unit all of whom had entered the army since 
January Ist, 49 cases were discovered. In all of these latter cases the 
infection had been acquired previous to enlistment. I may add that on 
every occasion when a new lot of draftees had come in our venereal 
disease incidence has risen above the normal incidence of the district to a 
marked degree. 

We are now keeping exact records as to when venereal infection 
occurs. An example of what we have discovered may be shown by the 
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records of the 10 week period between February 25th and May 4th. 
During this time 437 men were admitted to hospital suffering from 
venereal disease, 361 infected previous to enlistment, 73 subsequent to 
enlistment. This record is all the more striking in that it includes 
returned men, many of whom have been in the army since the beginning 
of the war. I may add also that in a somewhat limited investigation 
the vast majority of men returned from overseas venereally infected 
were found to have contracted their infection previous to enlistment. 
Again the organization of preventive measures in the army have had 
definite results. Lectures to all troops on the dangers of venereal disease, 
prophylactic treatment for men who expose themselves despite warnings, 
organized recreation and army discipline have resulted in a steady fall 
in the incidence of new cases among ordinary units. In addition to this 
the fact that in the army as far as it is possible venereally infected 
patients are kept in the hospital, isolated, until they are non-infectious 
or cured has been a valuable preventive method in so far as the spread 
of venereal infection is concerned. The fact that infected men are 
systematically instructed by means of cards and exhibits in the danger and 
infective character of their disease also has its value in a preventive sense. 
The use of the social case sheet has been an interesting development. 
This is a sheet somewhat similar to a medical history case sheet but used 
to investigate the social surroundings of infections. Men are asked a 
series of questions as to the woman from whom they received their in- 
fection, whether they paid her, where the infection took place, whether 
they would be willing to identify her, etc. By the use of this sheet we 
have been able to acquire a great deal of valuable information. We have 
found, for instance, that our cases at the Base Hospital in Toronto have 
originated from all over Canada—as a matter of fact we have scattered 
cases from all over the world, and cases from every corner of Ontario 
although, of course, many (about 50%) have originated in Toronto. 
Through such an investigation we have come to a clearer under- 
standing of the role of the down-town boarding house, the hotel, the city 
park, the dance hall and the automobile. We have found that in the 
winter venereal infection was commonly contracted in boarding houses 
where the young woman acting as an infecting agent takes the young 
man to her room, that the practice of registering as man and wife at an 
hotel is a commoner one than we suspect, and that in the summer the 
city parks are commonly places of infection. We found that among 199 
men who were infected in Toronto, for instance, no less than 21 were 
infected in a single park. We found that the usual price asked by the 
young woman in the case is $2.00 although not infrequently a present 
of some sort or a ticket to the theatre was accepted as payment. In 
about 25% of the cases there was no payment whatever. 
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I do not doubt that the conditions we have found in No. 2 Military 
District exist in other parts of Canada in a varying degree. Our problem 
is practically entirely that of the clandestine prostitute. 

Such conditions have made concerted action necessary. In Toronto 
we have formed a large civilian committee which with its sub-committees 
now includes one hundred and twenty-five members and is representative 
of the strongest organizations in Toronto, for instance, the National and 
Local Councils of Women, the Y.M.C.A., the Y.W.C.A., the Big Brother 
Movement, the Big Sister Movement, the police authorities, the local 
and provincial health authorities, the churches and last but not least the 
newspapers. 

An energetic newspaper campaign and the organization of sub- 
committees to deal with special phases of the work has resulted in an 
awakening of the public on the question to an even greater extent than 
we had anticipated and the accomplishment of valuable work. A legal 
sub-committee examined various types of legislation for a number of 
months and by the aid of a sympathetic government it was easy to obtain 
satisfactory legislation. 

Other sub-committees have dealt with the subjects of medical aspects, 
education, speakers, quack advertising, women’s activities and literature, 
and lately a committee of clergymen representing all denominations has 
been added. A number of public meetings have been held, one of par- 
ticular interest being that on Sex Hygiene held before a well attended 
meeting of the Ontario Educational Association. We feel that it is most im- 
portant that the subject be brought definitely to the attention of teachers. 

The Women’s Activities Sub-committee has been of the greatest 
value. Through them conferences have been held with the Y.M.C.A. 
on the subject of hostess houses, and now the hostess house is an accom- 
plished fact in Canadian military camps. This sub-committee has also 
been responsible for the organization of the Women’s Protective Associa- 
tion, a body of women (we now have sixty) who with the co-operation of 
both civil and military police undertake to do what they can not only to 
prevent soliciting on the streets and immorality in parks but also lend 
a helping hand to the foolish girl who needs a helping hand more than 
anything else. This body is also stimulating organized recreation and 
has made the suggestion that our city parks be utilized for supervised 
out-door dancing, out-door movies and community singing. 

An independent committee on Recreation for Soldiers has also been 
formed and we feel that this committee is a valuable part of our organiza- 
tion. While its principal duty is to co-ordinate the efforts of existing 
agencies without doubt its activities will result in new and valuable work 
of a constructive character. 

An experiment in community service not without interest will be 
tried this summer at Niagara-on-the-Lake, near which the largest camp 
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in No. 2 Military District is situated. We asked a short time ago that a 
Community War Service be formed here for the purpose of providing 
something of the normalities of life for the soldiers in this camp. Two 
weeks ago the mayor of the place called a meeting of citizens and we hope 
that the committee which has been formed as a result will be of great 
value. We hope that the churches, the Y.M.C.A., the Y.W.C.A., and 
the citizens will work together to see that the soldiers in their midst are 
assimilated and made part of the community itself as much as possible. 
I need scarcely more than suggest the methods which may be adopted. 
That the soldier who has contracted normal social connections among 
the families and organizations of the town will be the better for it in much 
the same degree as the citizens of the place themselves. 

I think that perhaps in the past we have been prone to stress the 
importance of the purely medical end of the prevention of venereal 
disease, and to feel that if only we could increase facilities for treatment 
our duty would be done. And treatment for all infected cases is, of 
course, an essential in any plan we may devise. Similarly I believe that 
something should be done to make prophylactic treatment available for 
men who have exposed themselves. In the army prophylactic treatment 
is only given by a medical officer and may not be self-administered and 
our results (there was not a single infection among the first 1,400 men 
who reported) show how effective such methods can be made. A similar 
procedure, prophylactic treatment administered only by the physician, 
should be allowed in civil practice. 

I do not want you to think, however, that prophylactic treatment is 
the ultimate and best method of dealing with venereal disease even when 
added to organization of facilities for treatment necessary as the latter 
is. Venereal disease can only be stamped out after a careful investigation 
of its causes followed by an attack on those causes. Of course, pro- 
phylactic treatment by the physician should always be available for the 
man who has exposed himself despite warning. In many cases as he is 
already infected it is really early treatment. 

Is it not wise, however, for us to take steps to absolutely prevent 
exposure. Prostitution is the cause of venereal disease and unless we 
attack prostitution itself we will not be doing our full duty. I believe 
that the physician and the Medical Officer of Health should teach 
morality just as much as he should teach the value of fresh air or clean 
teeth. While education of the public in the dangers of venereal infection 
is necessary, and the distribution of educational literature by physicians 
to their patients, setting forth the actual facts and dangers of venereal 
disease, is essential one cannot but feel that we should go even further 
than this. The double standard of morality is an unsound, a dangerous 
and a filthy principle and the physician should be eager to say so to his 
patients. Unfortunately he will find many who require his admonition. 
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It is perhaps unnecessary for me to say much about legislation. The 
legislation we have in Ontario and in Nova Scotia seems admirably 
suited to our present needs and no doubt it will bring new problems to 
our attention when it has been in force for a few months. The solution 
of such problems will be necessary for the efficient working of the legis- 
lation. One of these, for example, will be the provision of free treatment 
—at present a difficulty—partly in view of the price of arsenical prepara- 
tions. The best solution I can see will be the manufacture and free dis- 
tribution of Salvarsan and its substitutes by the Government. The 
problem of the high cost of diphtheria antitoxin has been solved in 
Ontario and antitoxin and other biological products are now being dis- 
tributed by the Provincial Government, free of cost. A similar pro- 
cedure should be followed in the case of arsenical preparations used in 
the treatment of syphilis. One cannot but feel that if this and other 
problems could be handled by joint action on the part of provincial and 
federal authorities the efficiency of all the provinces would be increased. 
We should aim towards the establishment of a Federal Department of 
Health in the near future. 

In Toronto we have found that the social case sheet has several dis- 
tinct values. Taking cases in the mass, the fact of being able to prove 
definitely to a community that commercialized prostitution is going on 
in their midst has a definite value in moulding public opinion. It is a 
shock for any community to discover definitely that many hundreds or 
perhaps thousands of its young women (many of them under twenty 
years of age) are selling themselves nightly on the streets for $2.00 to 
men as guilty as themselves. Such a fact (proven) and it is easy to prove 
this fact for any part of Canada is a surprise to a community. It must 
make people think. It must make them wonder what they can do to 
prevent such tragedies. 

Such revelations must bring us to a consideration of the factors in 
the production of venereal disease. The average young man or (young 
woman) brought up with a proper sense of his responsibility to himself, 
his fellow-being and the state is not naturally sexually immoral. Given 
an opportunity to obtain the normal things of life—the things which the 
normal person should obtain—healthy play in good measure, happiness 
in work, marriage and normal home life at a reasonable age the average 
young person does not tend to be immoral. 

Given poor ideals, meagre education, ignorance not only of venereal 
diseases but even of the sacredness of sex, inadequate recreation, work 
of an utterly unsuitable character, marriage delayed beyond all reason, 
and immorality is nothing but a natural consequence. I say quite 
frankly that every community is responsible for the immorality in its 
midst, and its consequent venereal disease. A community can control 
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and prevent its immorality if it will but bestir itself to provide the 
normalities of life for its people. 

A further use for the social case sheet has been in connection with 
follow-up work. Through questioning many infected men we have been 
able to actually find the women who infected them. The use of the 
police in the case of women who have accepted money has led to the 
imprisonment and treatment of infected women while the Social Service 
nurse has been able to trace up women who have not accepted money. 

A further use of this method may be looked for. Recently 32 vene- 
really infected women undergoing treatment at Toronto General Hospital 
were questioned as to the source of infection and in about half of the 
cases it was found possible to obtain the name of the infecting man. 
Obviously such information may be of the greatest value in tracing out 
dangerous existing cases. 

Doubtless further legislation will be necessary dealing directly with 
the control of venereal disease. The direct reporting of all cases should 
be undertaken as soon as possible—I hope, when it comes, at the sugges- 
tion of the physician. It will only come when the full co-operation of 
physicians is ensured. Rather than have it a dead letter on the statute 
books such a law should not be passed at all. I also hope that before long 
a health certificate will be required before marriage—including a certifi- 
cate to the effect that the contracting parties are free from venereal 
infection. I feel that public opinion is nearly ready for such a law, but 
again the law must be drawn up in such a form that it will be more 
effective than certain laws of a somewhat premature character passed 
in regard to this subject in the past. 

Other legislation not dealing so directly with the subject under dis- 
cussion but still of value are such laws as those making it a criminal 
offense for unmarried persons to register at an hotel as man and wife, 
laws compelling boarding houses to keep a register of guests, etc. Such 
laws would meet definite difficulties which any investigator into the 
causes of venereal disease is continually confronted with. 

Repressive legislation we must have, of course, and we must know 
how to use it. The coming year will give us valuable experience. Treat- 
ment of all existing cases must be the watchword here. 

Two further definite organizations I would like to see. Because there 
is no machinery for definitely educating the people in venereal disease 
a Canadian National Committee for Combating Venereal Diseases is 
desirable and should be formed. Its functions would be largely similar 
to those of the British National Committee and to those of the American 
Social Hygiene Association. I hope that such a committee will receive 
strong support in Nova Scotia when it is formed. 

We should not forget that education of the people in the dangers of 
venereal disease is not enough. Some organized effort should be made to 
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deal with the definite social causes which lie at the bottom of the venereal 
disease problem. The problem of the lonely young man and woman 
particularly in the large city must be met. Young people of the opposite 
sex should meet under normal healthy surroundings if we are to prevent 
meetings under decidedly abnormal circumstances. The hostess house 
of the army camp—where the soldier meets his mother or sweetheart 
—should find its prototype in our down-town districts in a community 
house where the young men and women may meet. 

Again there is the problem of the dance hall—notoriously a focus of 
immorality, not because dancing is immoral—far from it but because it is 
commercially and inadequately supervised. Meanwhile our school 
buildings and our church and parish halls lie idle. Why should super- 
vised dancing in schools, in church and parish halls not be the solution of 
this problem? Then too the shabby down-town boarding house has its 
part to bear in the production of immorality. It seems to me that there 
is an opportunity for some national organization here. The multiplica- 
tion of model boarding-houses where young women may receive their 
young men friends should be undertaken at once. 

The problem is a tremendous one, of course, and its solution means 
widespread co-operation. Fortunately co-operation is easy to secure if 
we but attempt to obtain it. In No. 2 Military District the co-operation 
of local and national organizations such as the Y.W.C.A., the Y.M.C.A., 
Local and National Councils of Women, etc., was very readily obtained 
and the organization of many schemes for venereal disease control and 
further constructive social work has been easy. Such would no doubt be 
the case here. If, however, the work is to be undertaken on a national 
scale some method must be devised of stimulating and co-ordinating 
the work of national organizations, such as that adopted by the United 
States Government in the formation of the Training Camp Activities 
Commission. 

Under such a commission existing organizations could extend their 
work while it would be comparatively easy to organize such movements 
as that of protective work for girls or community recreation on a national 
basis. 

Bound up with the venereal disease problem are many other problems 
of national significance. Through it there is given a tremendous oppor- 
tunity for bettering the health and welfare of the average individual in 
the Dominion. May I express the desire that in dealing with it the 
physician will forsake his traditionally conservative attitude, that he 
will investigate fully into the basic factors involved, that he will take the 
public fully into his confidence and lead in a cause which is so full of 
opportunity. If ignorance has been a hindrance to citizenship in the 
past education should point a way to achievements which will be greater 
than we can perhaps now imagine. 








The Public Health Nurse 


J. A. BAupourn, M.D., D.P.H. 


M.O.H. Lachine, Que. 


N these war times has not the strategy adopted by the generals and 
the armies shown a great difference and a great improvement over 
the methods used a century ago and even a few decades back? Like- 

wise in the war we have undertaken against diseases and the preventable 
causes of premature death we are improving year after year the means 
at our disposal to oppose more fruitfully our numerous enemies. 

Following the wonderful discoveries of the immortal Pasteur the 
science of hygiene has sprung up from a heretofore prevailing confusion 
and empiricism to the exact method of experimental demonstration. 
The scientific knowledge of the etiology of many obscure diseases has 
become more general and, as a natural sequence, the health organizations 
have evolved to a more complex body embracing not only the individual 
but also the social causes of disease. 

The Medical Officer of Health cannot, with this modern conception 
of the problems proposed to his attention and study, be alone in the task 
of resolving them. He must be helped by trained and experienced co- 
workers. Because he knows that hygiene is primarily a practical science 
the precepts of which must be observed by every unit in the community 
for the realization of all its beneficial results. The individuals therefore 
must be reached. 

How can this be accomplished with the best advantage? Laws and 
regulations do much indeed in the protection of public health and their 
necessity is admitted everywhere but they do not cover the whole prob- 
lem. Hundreds and thousands of individuals live without the least 
knowledge of the public health acts drawn for their protection. May 
I be permitted to give a few illustrations: 

How many families in every one of our enlightened countries drag a 
poor existence in slums; how many bread winners work in unhygienic 
shops, warehouses, stores or offices; how many ignorant mothers do not 
protect against contamination in their homes the even pasteurized milk 
supply of the baby; how many tuberculous sow the innumerable germs 
contained in their sputa and saliva in their homes, the homes of their 
relatives and friends, in their work shops, etc.; how many cases of com- 
municable, therefore preventable, diseases originate from direct or 
indirect contacts through lack of or too slack quarantine measures; how 
many school children found physically defective are not properly treated 
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as a result of the neglectfulness, the ignorance, the poverty of the parents, 
or through any other cause; how many social problems arise from feeble- 
mindedness not covered by the by laws; how many cases of disease well 
cared for are delayed in their recovery when discharged from the hospitals 
on account of the adverse conditions these patients meet in their homes; 
how many cases of blindness through ophthalmia neonatorum have not 
been prevented although preventable, etc. ? 

This sad enumeration could be continued nearly ad infinitum. But 
these few examples are sufficient to show the complexity of the problems 
facing the medical officer of health of to-day. To meet them the staff at 
his disposal has been increased from time to time. He has been first given 
a sanitary inspector for the abatement of all sanitary nuisances when 
these were held responsible for so many diseases. To this officer has 
afterwards been added the plumbing inspector, the food inspector, the 
medical school inspector, etc. 

But the work, so commendable indeed, performed by all these 
members of a health department soon appeared to be inadequate to the 
task tobe done. And it is at this phase of the evolution that a most impor- 
tant addition has been made in the person of the Public Health Nurse. 

It has been said truly: ‘‘The day has gone by when it is necessary to 
offer apologies for visiting nursing. This form of activity is to-day well 
recognized as an important factor in the improvement of health con- 
ditions’’.* Therefore my intention is not to explain the benefits to be 
derived by health departments through the co-operation of the public 
health nurses, but rather to learn to what extent the municipalities avail 
themselves of their services. 

To this end the following questionnaire has been addressed to 134 
cities (80 in the United States and 54 in Canada). 

1. Are there any nurses doing Public Health Work in your city? 

2. How many nurses are connected with the Health Department? 

3. How many nurses are connected with private or philanthropic 
organizations? 

4. Do the nurses make home visits: (a) in connection with infant 
welfare work? (b) in cases of tuberculosis? (c) other contagious diseases? 
(d) or in follow up work connected with medical school inspection? 

5. When did these visits begin? (a), (b), (c), (d). 

6. Results (a), (b), (c), (d). 

If we analyse the answers received, together with the activities carried 
out by the Victorian Order of Nurses, along the lines of public health, as 
shown by the latest (1916) report of the Order, we are in a better position 
to know to what extent the health and the lines of the population covered 
by this survey are protected by the Public Health Nurse. 


* Standards in Visiting Nurse Work by Lee K. Frankel, 1915. 
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A. Questions 1, 2, 3. 

I. Cities arranged in order of population per Health Department 
Nurse. 

The following cities have one nurse for less than 10,000 of population: 
Toronto (4,092), Detroit (6,128), Manchester (6,369), Brandon (6,918), 
Milwaukee (7,189), New York (8,977), Salt Lake City (9,277), Los 
Angeles (9,693), Jersey City (9,916). 

Cities with one nurse for from 10,000 to 20,000: Victoria (10,333). 
Winnipeg (10,464), Port Arthur (11,220), Indianapolis (11,682), Shenec- 
tady (12,138), Grand Rapids (12,507), Owen Sound (12,558), Baltimore 
(12,692), Yonkers (13,300), Buffalo (13,668), San Antonio (13,802), 
Providence (14,020), Richmond (14,180), Ottawa (14,510), New Haven 
(14,845), Regina (15,106), Newark (15,107), Chicago (15,609), Fort 
William (16,489), Dayton (16,653), Rochester (16,780), Cambridge 
(17,473), Pittsburg (17,796), Peterborough (18,300), San Francisco 
(18,950), New Bedford (19,330). 

Cities with one nurse for from 20,000 to 30,000: Calgary (21,852), 
Dallas (23,026), Philadelphia (25,816), Duluth (26,155), Boston (29,155), 

Cities with one nurse for from 30,000 to 40,000: St. Paul (30,677), 
Syracuse (34,312), Lowell (35,431), Utica (37,209), Somerville (38,618), 
Fall River (39,765). 

Cities with one nurse for from 40,000 to 50,000: Washington (41,383), 
Minneapolis (43,058), St. Louis (45,801), London (46,300). 

Cities with one nurse for from 50,000 to 100,000: Oakland (50,058), 
Vancouver (50,000), Montreal (52,253), Omaha (62,048), Quebec 
(78,710), Hamilton (81,969), Tacoma (83,743), Reading (96,071), 
Trenton (96,815). 

Cities with one nurse for over 100,000: Albany (100,253), Bridgeport 
(102,054), Denver (106,690). 

Cities with no Health Department Nurses: St. Hyacinthe, Chicou- 
timi, Verdun, Fraserville, St. Joseph, Youngstown, St. Catharines, 
Edmonton, Guelph, Hartford, Troy, Westmount, Lachine, Arnprior, 
Brandford, Brockville, Cornwall, Dartmouth, Dundas, Fairlight, Grand 
’Mére, Halifax, Kingston, Kitchener, St. John, N.B., New Westminster, 
North Vancouver, St. Johns, Que., Saskatoon, Sherbrooke, Stratford, 
Sydney, Truro, Victoria, Woodstock, Yarmouth. 

II. Cities arranged in order of population per Private Organization 
Nurse. 

Cities with one nurse for less than 10,000 of population: Cochrane 
(428), Yorkton (769), Revelstoke (1,005), New Liskeard (1,054), Whitby 
(1,124), Almonte (1,226), Canso (1,617), Gravenhurst (1,624), Washing- 
ton (1,658), Hespeler (2,368), Grand ’Mére (2,391), Dartmouth (2,529), 
Hartford (2,673), St. Johns, Que. (2,951), Truro (3,053), Omaha (3,846), 
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North Bay (3,868), Preston (3,883), Dundas (4,299), Arnprior ((4,405), 
New Haven (4,453), Reading (4,803), Minneapolis (5,196), Yonkers 
(5,320), Richmond (5,549), Providence (5,608), Cobalt (5,638), Brand- 
ford (5,783), Chicoutimi (5,880), Sydney (5,907), Victoria (6,200), 
Stratford (6,473), Youngstown (6,588), Cornwall (6,598), Yarmouth 
(6,600), Montreal (6,721), Westmount (7,289), Guelph (7,583), Halifax 
(7,769), Des Moines (7,851), Lachine (8,000), Toronto (8,167), North 
Vancouver (8,196), Sherbrooke (8,202), Edmonton (8,300), Buffalo 
(8,474), Rochester (8,726), Vancouver (9,127), Woodstock (9,320), 
Brockville (9,374), St. Hyacinthe (9,797), Fall River (9,941). 

Cities with one nurse for from 10,000 to 20,000: Grand Rapids 
(10,233), Galt (10,299), Dayton (10,588), St. John, N.B. (10,627), Oak- 
land (10,726), Chicago (10,926), Bridgeport (11,339), London (11,575), 
Saskatoon (12,004), St. Joseph (12,265), Ottawa (12,437), St. Catharines 
(12,484), St. Louis (12,491), Owen Sound (12,558), New Westminster 
(13,199), Detroit (13,307), Winnipeg (13,603), Brandon (13,839), Balti- 
more (13,962), Regina (15,106), Kitchener (15,196), Victoria (15,830). 
New Bedford (16,108), Fort William (16,489), Shenectady (18,206), 
Peterborough (18,300), Dellas (18,420), Utica (18,614), Milwaukee 
(18,692), Kingston (18,874). 

Cities with one nurse for from 20,000 and over: Hamilton (20,492), 
San Francisco (20,845), Calgary (21.852), Somerville (25,745), Denver 
(26,672), Los Angeles (31,019), Troy (38,424), San Antonio (48,307), 
Duluth (78,466), Tacoma (83,743), Trenton (96,815). 

Cities not recorded on account of incomplete information: Jersey 
City, New York, St. Paul, Indianapolis, Pittsburg, Newark, Manchester, 
Cambridge, Philadelphia, Boston, Albany, Lowell, Quebec. 

III. Cities arranged in order of population per nurse (including both 
first and second table). 

The following cities have one nurse for less than 10,000 of population: 
Cochrane (428), Yorkton (769), Revelstoke (1,005), New Liskeard 
(1,054), Whitby (1,124), Almonte (1,226), Canso (1,617), Gravenhurst 
(1,624), Hespeler (2,368), Grand ’Mére (2,391), Dartmouth (2,529), 
Hartford (2,673), Toronto (2,682), St. John, Que. (2,951), Truro 
(3,053), New Haven (3,425), Omaha (3,649), Victoria (3,750), Yonkers 
(3,800), North Bay (3,868), Preston (3,883), Richmond (3,988), Provi- 
dence (4,005), Detroit (4,196), Dundas (4,299), Arnprior (4,405), Windsor 
(4,457), Reading (4,574), Brandon (4,613), Minneapolis (4,673), Salt 
Lake City (4,638), Milwaukee (5,192), Buffalo (5,231), Grand Rapids 
(5,628), Cobalt (5,638), Rochester (5,740), Brantford (5,783), Chicou- 
timi (5,880), Sydney (5,907), Winnipeg (5,914), Montreal (5,955), Owen 
Sound (6,279), Chicago (6,427), Dayton (6,476), Youngstown (6,588), 
Cornwall (6,598), Yarmouth (6,600), Des Moines (6,643), Baltimore 
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(6,648), Ottawa (6,697), Stratford (6,773), Shenectady (7,286), West- 
mount (7,289), Los Angeles (7,385), Regina (7,553), Guelph (7,587), 
Vancouver (7,723), Halifax (7,769), Fall River (7,953), Lachine (8,000), 
North Vancouver (8,196), Sherbrooke (8,202), Fort William (8,244), 
New Bedford (8,786), Oakland (8,833), Peterborough (9,150), London 
(9,260), Woodstock (9,320), Brockville (9,374), St. Hyacinthe (9,797), 
St. Louis (9,814), San Francisco (9,926). 

Cities with one nurse for from 10,000 and over: Bridgeport (10,205), 
Dellas (10,233), Galt (10,299), St. John, N.B. (10,627), San Antonio 
(10,733), Calgary (10,926) Port Arthur (11,220), Washington (11,823), 
Saskatoon (12,004), St. Joseph (12,265), Utica (12,413), St. Catharines 
(12,484), New Westminster (13,199), Kitchener (15,196), Somerville 
(15,447), Victoria (15,830), Hamilton (16,393), Kingston (18,874), 
Duluth (19,616), Denver (21,338), Syracuse (34,312), Troy (38,424), 
Tacoma (41,871), Trenton (48,407). 

Cities not recorded owing to incomplete information: Jersey City, 
New York, St. Paul, Indianapolis, Pittsburg, Newark, Manchester, 
Philadelphia, Boston, Albany, Lowell, Quebec. 


B. QuEsTIons 4, 5. 


1. Cities with home visits in connection with the four activities; (a) 
infant welfare, (b) tuberculosis, (c) other contagious diseases, (d) schools, 
and with year of beginning. 


(a) (0) (c) (d) 

Ei TUNE. ok oo sia enendes 1898 1910 1916 1904 
NGMODUVCE 3s 5.6 igs Zaaees 1914 1911 1910 1910 
OO | ee rer 1908 1903 1912 1905 
INN foi Ss epee Aha to rsan nyo U5. 1913 1908 1913 1908 
DOAMIONEE soo ioe ek sacks 1916 1917 1912 1912 
PMMES: 5 A dasccraseanteas ene 1912 1907 1918 1907 
Ne ee ee 1914 1915 1913 1915 
Se ee ee re 1915 1913 1915 1915 
NS eee ee Teor 1912 1908 1917 1906 
NE NR Sh cet ise oeweiare wai’ 1909 1912 1914 1913 
Ss cece eck ou eis 1913 1908 1917 1908 
Ee ee eee er 1908 1914 1914 (?) 

RE NE Bestia Geran acialsla get a 1914 1913 1913 1913 
DIME: 6.665450 0%24% 00% (?) 1907 1914 1914 
Ree ee 1910 1912 1914 1911 
Nc cxrxe RSM ROO Oe 1913 1909 1917 1917 
RN ok bis cobs pate naeeaee 1912 1911 1908 1908 
Cg ee 1915 1917 1908 1908 


RN sted cuinnnnrsisb tains 1917 1912 1917 1917 
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(a) (d) (db) (d) 
a5. et baensiituecd 1913 1913 1913 1911 
MUO i Saree eG ieer wen 1912 1907 1913 1909 
Peterborough............... 1912 (?) (?) (?) 
WM eats eo dna 1916 1916 1916 1916 
ae eR cs otek awa Seweber 1913 1915 1914 (?) 
Port Williafit...... . o..0666066% 1913 1913 1913 1913 
WEMWHUNOG Ss. . o hoe awed 1910 1910 1916 1917 
PVOUMIONCE obi ok bs kerk 1907 1906 1914 1909 
Bridgeport................-. 1916 1917 1917 1910 
SIGN ois A ace eee a 1912 1906 1918 1918 


Cities with the four activities but without mention of date of begin- 
ning: Youngstown, Minneapolis, Utica, Hamilton, Boston and Albany. 

II. Cities with home visits in connection with three activities, and 
with year of beginning: 


(a) (b) (c) 
PN se oscied sing gcadconucneera rane 1916 1916 1916 
(a) (b) (d) 
en DENIES 2ic ar anwretntesad eee 1910 (?) 1908 
CN. Ri Chk dR Ga pas ewienes deere 1911 1907 1906 
ELMER cla aldts Siac ed ee eae ely ae 1911 1916 1912 
ee NE Ns 8. tka dd Uae a eee ns 1914 1914 1914 
PO 65s Pais eeeneedia hers aneesas 1914 1908 i911 
PME CNN Se dices CSR We dane ees 1910 1918 1914 
CME licd trie wlan Out ean Seas 1914 1914 (?) 
WO owt ieecidasdaainseeaaewes’ 1914 1914 (?) 
IEG 4 Sirs 45a ee aeeeweaaes 1910 1910 (2) 
(b) (c) (d) 
PR roisia's Barkow ustedes eae bo eres 1917 1918 1918 
(a) (b) (d) 
Te ANNs edie ES ea oe tener ean 1916 1916 1908 
WN i Sv esaeinadsabaw ek eaeeneaet 1913 1914 1913 
SN 555 bbthaas dee aeee ees 1914 1912 1912 
Goce create ea wae eee aie 1910 1912 1912 
NS sh. 505064446 s sa sane eres 1908 1910 1908 
FOR IS 9 05:00 eintenmadeoree 1918 1915 1914 


Cities with three activities but without mention of date of beginning, 
San Antonio, Omaha, Troy, New Haven, Baltimore, Westmount, Canso, 
Dartmouth, Dundas, Gravenhurst, Montreal, Sherbrooke, Truro, Whitby. 

III. Cities with home visits in connection with two activities and 
with year of beginning: 


(a) (d) 
i ith atl aerate tiated eel (?) 1909 


Rochester 
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(c) (d) 
UNION te ica hex k te earelata ha BR ck oe WARE 1913 1913 
(a) (d) 
DORRIIEE soos sd ewido SEN a Re waco CTs eo Mawlay ea 1912 1913 
(b) (d) 
I 05 oD? Ute ok. ieee SECAR ONE eR eb eeeat 1912 (?) 
NR 2-6 :ane KEUE ED eR ee ca Sees hOUA Kean edee 1908 1914 
BRM 8G, Se os estias or Behe FE Be ER od ER SURES 1915 1916 
(c) (d) 
ROR NMR oo See stig Rica ots Sawada aE BS 1910 1910 


Cities with two activities but without mention of date of beginning: 
Tacoma, Edmonton, Guelph, Arnprior, Brockville, Burnaby, Calgary, 
Charlevoix County, Cornwall, Galt, Grand ’Mére, Halifax, Hespeler, 
Hyde Park, Jedburgh, Kingston, Kingsway, Lachine, London, New 
Westminster, North Bay, Preston, Rollinson, St. John, Saskatoon, South 
Vancouver, Sydney, Vancouver, Victoria, Yarmouth. 

IV. Cities with home visits in connection with one activity, without 
mention of date of beginning: Philadelphia, Almonte, Ashcroft, Bobcay- 
geon, Brantford, Cereal, Cobalt, Cochrane, Cut Knife, Edmonton 
Harbor, High River, Kaslo, Kitchener, Melfort, Meota, Minnedosa, 
New Liskeard, North Vancouver, Paynton, Quesnel, Revelstoke, Rich- 
mond, Roblin, St. Ann de Bellevue, St. John’s, Shoal Lake, Stratford, 
Swan River, Woodstock, Yorkton. 

The answers to these questions summarized give the following results: 


Number of municipalities with four activities................... 35 
Number of municipalities with three activities.................. 31 
Number of municipalities with two activities................... 37 
Number of municipalities with one activity.................... 35 

ss AweVicecans cbsae batenalaeeseeuuupasaeds 138 
Percentage of municipalities doing Infant Welfare Work........ 76% 
Percentage of municipalities doing Tuberculosis Work.......... 49% 
Percentage of municipalities doing School Work............... 35% 
Percentage of municipalities doing Contagious Diseases Work... 17% 

Average year of beginning of each activity: 

NEEL 4 6s orsetnvaakeedeseeeresere eee 1912 
ER NEES harks oes cds ca co eereeotheawan 1912 
I I 6 c4k9 es Ka kcde tan cdegencasedeteeee sens 1913 
SN PE IN 5... 6c SS danteteveiassknededareseeaxe 1915 


C. QUESTION 6. 








513 


ane eae 1 eer : _— i ; | sosinu pouresy NOY 
|wessosd yyeoy d1yqnd 
| | UdipyIYyo | uJapouw ino 3no Ailes 
aurjueienb jo suo jo uoistAsodns ay} ‘j1ed |03 ayqissodurrt aq prnom 
11 solu YW “APM }3 ‘paopuy “YAOM YIPPoY 
| orjqnd ur aAey OM 


spre JUIOYJo SOU! oq} 





(¢) -PJOIA JO Jaquinu sso] | JUBI10¢ 
Ivy ‘pajioda1 saseo jo |19430 Aue ul peyora 
J | : 


Joquinu ay} ul dSPIIOUI joq }0u pjnoo yeyy 





“CH pute sauioy uvaM} =| payeonpa = pues pasta JO UO SaSINU JOpPIsSUOd 9M 
-aq uoljeiado-09 49}}0g|-10dns ajdoad jo ssepo y (2) yIOK MIN 
YOM alow ysijduros | 
-98 siOJDOp ‘UOT}IPUOD 
jeorsAyd 419339q ul uaIp 
-[Iyo ‘19}}30q 9DURpUdIY]""" tees eee ere fie re (2) Ja}sayo0y 
asPeo 


|-SIp ay} jo peoids ay 


yoyo ul asoy} |[Suruosasid jo suvow 





THE PUBLIC HEALTH JOURNAL 








A1owoeRjsiyeg|daoy 0} djay yqnop on IAIJIIYO JSOW ay} JO IUD (2) | JJANOIUBA 
— z . ena inzA = =“=—@—<@<p— ;  sapasuy soy 
SIOOHDS  =—S_ | SASVASIG “INOD YAHIO | ~—s SISOINDUaGNL =—— |S AWVATAM INVINI | OSAMID. 

G4NIVLdO SLINASHY AO SISA'TIVNV 
- ane i 






Ja}jJaq aduepud}}e 
‘uaIp[iya jo uonipuos | Jaryat sastAsodns pue ZtS= 
ur jusuaAOIdWwr «yoni UOIJDIJUT YONU sJUDAIIG|ZTG[ 10j Aqypeziow Jueyuy s19yuo x 
| 


di[qnd ay} pue ‘saajas 
$79} UdIP[iyD [OOYDs § |-wWaYy} JO} 91ed 39}}0q udIpfrys Suowre 
-ap yeoisAyd jo uorjdaII0D|uI sasvasip Jo uol}9a}9qq|0} MOY SjUarT}ed Suryovay Ayyeysow Zursvai99q Jajsayoue yyy 


a ete = | al 


*y4IOM Id} 
*SUOTJEUIDIVA QOG‘'ES Ul uv3aq sasinu adUIS (9g) 

apeu |padjay{ “ZIG ulsasinu = |sj10ya ,sasinu ysno1y} %loz 
a19M SUOT}IIIIND [9G‘E |Aq Udaye} siayIO pue jaWIOd stud INO 0} |‘sasInU 0} SNOIAdIg (PD) 
*‘padiajor sased [OF‘OLT JOlaseajer ‘sainqnd g¢¢g‘e]|Sursodai syuoned jo % ge a}e1y wad poIMICd 








adieyo 
Joy Jopun AjunuU0D 
ajOyM dy} 0} J04}0UI 
jaodxo JO 710s & ST aYS 
‘u01}99}01d yons aind—as 
0} MOY Woy} ZSurmoys 
Joy} pue ‘uor90}01d 
yqyeoy 10; Ajissavou 94 
jo ajdoad Surutsojur 410F 
Aouase aAtjaya SOUT 

poysiu UIAIS VDIAPE puke 91N} "O39 ‘soruld ‘uorjoNIys §=|ino aq 0} paspaymouy 
“Inj ainjesayy] ‘uaye, |-e1aq] ‘dsoy pue Ares |-ur yejeuoid ‘yeyidsoy j-o9e Mou ‘S*N’H’qd YL 
‘JY dIp 10FJ 9.1nq[Nd asvajay|-uadsip 0} Passajo1 SsasPD|O} Patojor sased Sulpaa | ser[vqd 


-j 
< 
Zz 
4 
5 
} 
a 
E 
< 
tj 
x 
S 
< 
a 
> 
By 
E 











S‘IOOHDS | SASVdHSIC *LNOD YAHLO SISOTOAONAGAL | AUVATAM LNVANI SAILID 


‘MOJ—AANIVLAO SLTINSAY AO SISA TVNV 





515 


THE PUBLIC HEALTH JOURNAL 

















veo | * ae : | “a4ae9 sapun 
| | 
| saiqeq go0'g Noqy ‘AT 
Ajjenuue 1oj pared suoo0.1jooYds 11e uUdadO}-yoaM JIM} PpPy Ssadua 
uaIpyiyd jo spursnoy | * ee wm ‘sauiesuadsip = Q/-aayUOdD AIL JAA\ JULJUT OZ oseo1yD 
“M'O) oa) ‘MO ‘MO Apey0UaYyIg 
a emesis eee | ecemepmemneenasiess ane wool -- 





aUuOp YOM [e}UIp | 
ai0ul ‘porpautar $995 
-ap jeorsAyd Aueur ‘pa 
1 

| 

| 


-AOIduI suo yIpuoo ouOT 


YAOM JIVJ 
-[2M ]PINOS ‘S}ISIA DUTO}]| 


pipuayds} 


(2), 


S’‘IOOHDS 





“AWeWOU ul aseassap | 
*yu9UI 4913 
Joy suornvoydde 
‘UdAI3 9109 dUIOY paAoid 
-UIT ‘PoIDAOISIP SOSCI MAN |-Ul UL dSBaIIAP Payse]Ay] 


ulntsjo,eUues 


3e10ul 


| 
Ayypeysour jury 


Wl 
sonSvoy areyjom sor1unt 
|‘sasstj> Suryooo ‘x10 


uo13ejUOD JO squoned *g’ y= |jeqyeu-aid *pays!]qr} 


Saseo ul 4IOM dnMoyjo4y 9}PINps pue JONASU] | -So SUOT}EYS [euonippe G| 
| 


pipusjds} 


pipuads 


| 


pipualds 





o.cewen (3) 


SaVATAM INVANI 


SISOTOONAGAL 








SASVASICG “LNOD UAHLO | 


‘WOJ—AANIVLEAO SLINSHA AO SISA'TIVNV 


spidey puvsy 


Ayiy Aosiaf 


djay sy} ynNoy WA 
poy yonw aq prnom 
‘Aqypeysour 
IeM 


s}nsal 
ayiqueyur 
ay} 310; pue ‘uoroads 


ysurese 


-UI ]BIIPau JOOYIS dy} 

Joy Aressadou Ajaynjosqe 

SI S9SINU JY} JO YIOM YT 
[varquopy 





SAILID 


4 
< 
Z 
ee 
5 
} 
= 
7 
be 
— 
gq 
i 
= 
= 
4 
-Q 
> 
a 
(2) 
re 
a 


SaSPo9 $a}v 


-ut ‘ydaq “H ‘seseo snoridsns sjsodai *ydap jooyys| 


saseasip ayqeorunut 


yu 9]POX A 


poos AlDA 


$19Y4}O JOajUI Wy Siu 
oym yooyos Surpus}3e 
wiosj UdIPTIYS juaAo1d 
0} ssouT]I sNorsajur jo 
saseo [[B@ UO Yyo}eM [NJ 
-9189 sdaay asinu [OOYIS 


34IOM JOOYIS pue 
ssoyora} YUM sjuaied 
jo uo1}e19d0-09 saindas 
*uo13e}UOS aJOU JO 9DUd 
-ysIxo puy sdjay ‘s}99} 
$aindag 


-9p jo uol yDIIIOO 


S'IOOHODS 


ulo)d jo quourreyino }VoIt 


| 


| }UI]]IOXA 


| 
Ajwuey pue ‘yd yu Jo 
y3030} pourjuesenb A] 
-J01.19S aie sosinu auloy 
Aoy} 
*Woy} USIA 


|} 
JaAquoy 


posinu o1e 


aunueienb wos asvo] 
-d1 Jayes ‘ad 
JO} 91vd Ja}}9q 0} MOY 
Belipte 


soinsse 


pue 
jo uordayut 


0} 


Jaquirout 
quaaoid 





| SaSVaSIC “LNOD YAHLO 


“quod 


) 


|03 sosinu yuusad }Ou Op [jul }doy ue | 


s yuorjed oy} Sut | 
-jeonpa ‘y10M poos A1aA|poonpos ‘jnyssadons AloA| 


Ayipeyow jueyur ayy 


jneg *} 


S 


Suiperoy 


uOIS 
tAsJodns [ Japun payer 
-OSSP SdIPATJOR Suisinu 
ye savy ‘3daq “H pue 
‘20S “aL 


JUIT[IOXY JUI]IIXF 


Ney poos A1aA 


‘aL jo sasvo [P 
Aypeorjoevad yA Yyono}y 
*yuaTpooxy | Aqeq [Jam 901) V7 


Pley DIUI[O 
“poor ) 


sasanu jooyos 
Aq Ajqeqoid ydaox9 a]q 
-1ssod sv ouop aq pyhoys 
yonuw 


saseo | 

' 

1k > > 
|Appoom Pjay sarqeq [Jam 
adUdIO} 


pasodxa jo sisousvIp 


| IO} 


| 
|-uoo Aqeq z ‘jurejduroo—|se 


suol}e}s aie) = apIspaq 
‘YIOM S°N’'H'd 


wired §=yuezodurt 


Ajaiva sa.ind0s ‘soiunsPvoul 
aatwuaAoid =Apiuey Sa 
-Yyoro} 9129 WNIIOJeCUBS 


JUDUTJVOI} 


sso] ‘sarqeq e jo 


| JOWILUNS 
} 


Jayara pur |jo Suipaay ysvotq o10Ul 





moy Ajiuuey sayovay jouroy 


| 


Joyeq = saandag|‘ayi] queyur jo SUIACS| 


SAILID 


SISOTNONAAAL 


| 


YVATAM LNVANI | 


GaANIVLAO SLINSAU AO SISA'IVNV 


nuy “WN'A 
uojyArq 


Ay) aye] Wes 


BIIOWNIA 


ysoul oy} st SUIPISIA awo}{ 
souloyyy soq 








517 


THE PUBLIC HEALTH JOURNAL 








postasjadns pue | 





pasouseip aie saseo 
snoiidsns Aue pue 
10} |pastasadns oie squary CZ'E 01 L8'F 
(2) |-oodsuy eorpayy Aq auog]|-ed jo suorjipuos Surary]| wos paonpas ayer yIea puow yoy 
| — . - - - eo - 
| 
SUO!}}epUsUIUIODaI jo | asinN 
%0¢ sea ur paynsas | yyeay IyqQng yoyIwM 
sain Aye} Jaq 0} proye ued ‘q'y ON 


yiom dnmoyoy Aq pa 
-Wa1109 syajap [easkyq|e 0} uoIZeJU0D paonpay 
| 


| winuTuru 


paysydurosoe Any 
-Ssa9ons usaq SPY YOM Pood jo JUNOUIe [nNyJapuOM Y 


-3y UI 9}PLUT}SO yOUUP-) | -IOW quejul jo SulIaMO'] 


paAojduia st asinu 3u0 
ssais0id prpuajds|Ajyuo ‘payrzeur AsdA 30 





ydasof 3S 


OISIOUBI LY URS 





Asoyovysiqes AlaA 


} 





poos Aa 














$399} 


A10jeys13Ves AII/A Asoyoeysizes Ald Asoyoejsizes A1a/A oyeyng 
Cn Aes neg hoe ees poos A19A aq 0} padatag e}ep ou sey “q'H uo0SurYyseM 
sun 
-110}eues 0} Sased Jud 
-1disur pue saseo pasod 
-xd Suipuas pue [njaivo 
YOM I1ay} UI sdiod «Jaq 0} szuatyed Suisned |-1A duo JopuN udp]IYyo 
anjeA pa}qnopuy|uonsajursip ay} sysissy/Aq szNsor poos AsaAjur Ajzyeysour pasvai99q yIPMIN 
Surseo] uor}ze] 
-d1 pue Zurpieoeyd ‘aur = |-ost pue uorjezjeyidsoy Aqyeysour 
31nqsig 


-ap B3urApauior ur spry|-uerenb 0} se uononaysuy|‘jo1yu0d swoYy UI spry|jURyUI SuIONpas ur 4sIssy 
: : ’ , I : Hy | saejur oul t 3S! 
| 





JUI[[9IXA JUa{[IOx| 


S‘IOOHOS | SASVASIC “LNOD YAHLO | 


(¢) 


AuaVATAM LNVANI 





JUD] [AIX 
SISOTNONAAGAL | 


‘MOI—AGANIVLEO SLINSAY AO SISA’IVNV 


syodeueipuy 


SALLID 





IIUI[D VaIJ OU JO 


qunosoe uO 3saq 94} JON qU9]]99x 7 quawaAoidwy quawaAoidury y3no10q19}9g 








%0G 19A0 sasvasip uMop 3nd sey pue ‘S3urj10da1 
ur 3dwo.jd a10ul aq 03 sueidishyd ay} pue d1yqnd 









































ay} pasnes sey W *prpuayds ua9q aary s}[Nsay wTERTELE CURLER Ee ROL CEPR PART COMO OR ee inyuy 110g 
mn] --. 
< sasvo 
z pozoedsns pue uado |e 
=) JO 4stq ajo[dutod Ara 
oO (2) eee meer ees seeee ee aary ‘ye1Ioyauaq AlaA Jeyausg ywnjng 
= 
fa AyD ay} ut ssasZo1d [ye weld 0} pazdura} aq yYysru aM se ‘s}]NsaI VAIS 0} a[qissodwy 0]U010 [ 
< | syuiq QOO'T 49d 
= (2) er | see ewe wee wee wee eee ee eee LL ‘LI6I ul aje1 yiwaq uojUOWI py 
v sasinU Ino JO S}NsaI ay} JO pnoid AJaA aie aM o1u0juy ues 
= a — -- 
ga n : A1y3 
> [nyssaoons Ay sry | 
A, paaoid sep ‘sasinu_ | [06 49A0 Ap19UIIOJ $6203 | OOT AOU ‘COT ‘ZI-S06I 
(x) Aq payisiA = saaquasqy| pasn sio}dadsuy|¢g aduvs Mou sazes y}eaqjajye1 Aypeyiour asvsivay Sadiuut, 
a saidhioaaiia cain 
e sauloy oy} 

431M yono} Urq" pue 

adUaSqe JOJ UOSPII YIM | 1eah & SAI] OF 

Yyono} ul [OOYIs ayy sdaayy| J9AO JO SUIARS ASLIDAL UY eulsay 

i . acme saa ‘ inal oe ond 
$}]Nsa1 Surinseaw jo AeM azenbape On| sIno’y WUIeS 

-" --« $100HDS-——(<«té‘*YCSASWASI “AND UML | ~— SISOTNOMAGOL =| AYVAIAMINVINI | | Saullo 
@ poceaneeesnassiniosancda : oa je pethacmeiabeemat = a ie eg Si ceca hci dann oncinaebies 
- MIIJ—AANIVLEAO SLTNSAA AO SISATIVNV 






519 





quaiedde 439A jou 9}e1 
Paseaiour st |y}eap UO JOYA “poysyy 
sa1ouase oidosyquepiyd = |-qejsa uvaq aAey suo 











Ee SEE Pe ge a Per ke MR oe ye ee eo rer ae 1e Suowe uo1je1ado0-0F -e1s oIej[omM quejul OMT JIAUIC] 
JUD] [9OXF ee NET es ee ee ee aT UIT [IOX| JUD] [VOX aspiiquiesy 
d1wapida ue jo aseo 
(2) ur dn pomojjoy saajuasqy (2) (2) WeITTIM 404 
JO} pares 
(2) (2) pue payistA = squarjeq| (¢) JOATY TPA 





OOT 3 O&T 
wo 33281 Yeap Aqeq 
WOl noge pasevaiwap jay} jo uorjonpal ay} ur 
eee eae ee SPY 9}LI SISO[NIIIGN} IY] |s10JOLJ JY} JO aUO SI SIYT psoyqiepy 


sasinu jnoyyIM 
afqeonjoeid =uoroedsut 
jooyos yury? Jou Op aA} 


yom poos 
s}9e]U09 |yonuI op Aj;poqnopun LI6I 








THE PUBLIC HEALTH JOURNAL 














sjNse1 pooy|umop Zurdaoy ur djazy/inq ‘yuaredde jou synsoyjur ZZ ‘Ay peow yuejuy sodeauuryy 
jjeurs ueao ‘939 S}ISIA 
00} st yejs ino ‘ajajd_ |‘Suryjojosapun = ‘surys [May 003 “a2 ‘ysnoua S}ISIA Maj 00} ‘ySnous 
-WOd JOU SI SIU, “PpOO|[[iy asvajat ou ‘pooy/aatsua}xa jou ynq ‘poory|aAisua}xa JOU jnq ‘poor JOSPpUuIAA 
qua][9OxXy Ceo ee eee eee eee ere eee sr eee essere sere seseeeeeeeeses qUd]]IOX 7] ydjany 
" $100HIS | SASVASIG *“LNOD AAHLO | SISOTONONAGAL | AUVATAM LNVANI | SaILID _ 





‘WOJ—GANIVLAO SLTNSAU AO SISA TVNV 









THE PUBLIC HEALTH JOURNAL 





———— 





yiom 
dnmoyoy pue- s}Isia 
awoy juanbasy Aq A[uO 
paure}qo aq ued s}Nsa1 
1S9q 9Yy} ey} DAadITAq 














(é) (2) iS SSeS Ra ne ena aM *A10jNVSIVeS Ald 
| 
joo ol | 
auoy 3 |Win1JOJeURS OF JUS aIe | 
Saseo ]jeB JO uorqadsut |syuaijed awog ‘awoy | 
[esouas op pue sain} aie sjuarzed ss asaya 
-[no aye} ‘saaquasqe SIA ee uadAI3 a1e suoljonajsuy ee ee ee ee ee 
(2) 2) (¢) A10}9 BYSIILS 
(2) Coecesesseeeeseeecesos (2) A10}ILJSIVES 


‘232 ‘yZnod Zurdooym 
jo4qu02)(O}_—Ssépanbdyjay 
pure saiqeos ‘stsojnaipad 
yonur pazeoIpela aAPL] (2) 


UOI}ZLOSI UIeJUIeUT 0} 
poos jo /Moy siJayjou Surmoys 
junoule JseA & OP SasinNjur [Nydjay Ayaa st asinNy 


A1ojzejstzes Ala Aroyorysiyes Ala A 


SASVASId ‘LNOD AAHLO 





S‘IOOHDS 


winrIo}Jeues B 0} 
aouay} pue Aiesuadsip 
0} JUas Pue PaI2AOIsIP peseaizep 
aie saseo quardiour Aueyy|Ap}ea13 Ajypezow yurjuy 


LOT 9} 

asevaid [GPT WoO; [Jaj 9}e1 YIOM 
-ap Apeajs uMOoyYs se}{|sty} JO sieatk g ay} Burling 
Asozovysizes AlaA Asozovysizes AlaA 


Aqeq ay} sqaye 
ye se auarsAyy ur uor 
ipa japon Rak gcd kata) Soke ee, -eonpy Ajaijua st YOM 


AXVATAM LNVANI 


SISO INDUAGAL | 


WOI—AANIVLAO SLTINSAY AO SISATIVNV 





UdAR]] MON 


asnoe1hg 
uojsog 


AOI], 





uo}We Ey 





VJIYNCMITIAT 


erydjapeyiyd 
SAILID 











_ 
N 
ao 


THE PUBLIC HEALTH JOURNAL 



































aan poos poop] poor) poo ee 
asa | pea ss ao 
EME tg aig kane ee (¢) | (2) Ud] [IIx qUNOUI}SA 
- — | _ caqumnanemnemnaanans sai eeeneeememenensse 
‘930 ‘paaowias | 
sprouspe pure sjisuo} saseo | 
‘10} pared yi90} ‘pay =jsayyny ON ‘sialied | 
sasse]s sAPY Udaipylyd jeuayiydip g pazes0] 
Auewt jva13 Y “pooyjays Ajyuaday “juayjaoX|) ee ee cee < : punos uaMO 
erence ereeemee la - — -|- a one _— meine 
poos sjjns 
(é) ay =*Ajuo erumyeyrydo| poo (2) [[94o'] 
se tee . - aan . 7 arene seen aca - on 
poyeiquao | 
sapeis |[-u0d uvaq aAeYy s}IOya 
Surjeodas uaspyryd §=jano yoy uo ‘19A9} 
Jamoy ‘ssauyf! ysnory, fjajiwos = =pue euay) | 
SO] OUT} UT UOTONpay|-ydip ur aseaidap paxey| (2) (2) aIOWI eg 
7 ts SIsOTMOwaHnAL = | AaVvaTaAM INVANI SalLid 


S’TOOHOS 


| SASV4SI¢ *LNOD YAHLO | 





OJ—CGANIVLEO SL TASAY 


a 





JO SISXTIVNV 





Integer Vitae 


Reprinted from a booklet of the above name issued by the National Council for 
combating Venereal Disease, Great Britain. 


NOTES ON THE MORAL ASPECT OF THE SEX PROBLEM* 


J. H. MurrHeap, LL.D. 


DEFINITION OF INTEMPERANCE. 


SUPPOSE from the moral point of view venereal disease itself is only 
| a conspicuously disastrous consequence of the wrong attitude to life 
which we call inchastity, and this itself is only a form of that wider 
wrong attitude which we call intemperance. If we were to try to define 
intemperance I should be inclined to do so as the using of any of the 
appetites which are subservient to life in the interest of mere selfish 
gratification or pleasure. And, if you ask what it is that enables us to do 
this, the answer, of course, is the fact that we possess intelligence. It is 
intelligence that enables us to go beyond the mere instinctive need, 
which these appetites serve in all animals, and to make the pleasure of 
the satisfaction an end apart from the need. It is for this reason that 
we do not attribute intemperance to the lower animals. The animals 
can be carried on to excess in food or drink by the actual pleasure of 
eating, but they cannot picture or occupy their minds with sensual 
pleasure. It is thus the same intelligence that enables us to rise above 
the bodily appetites and make it possible to be their slaves. ‘‘The light 
that leads astray is light from Heaven.” 


DIFFERENCE BETWEEN THE SEX APPETITE AND OTHER APPETITES. 

If now we come to the difference between the sex appetite and the 
others it is, I take it, that it goes so deep down in our lives. It is so 
absolutely essential to the life of the species that nature has had to take 
all risks in giving it the necessary force. Another difference is that, unlike 
some of the other appetites, it is frequently present when the opportunity 
of satisfaction is absent, and even has to be indefinitely postponed. And 
a third difference is that the satisfaction of it is not like the satisfaction 
of hunger or thirst—a necessity for the life of the individual. On this 
there ought to be no mistake. If not a unanimous, a very weighty judg- 
ment of the medical profession is that the satisfaction of this instinct is 
not necessary to the health of the individual organism. The body secretes 








*The above notes are the substance of an address given to a group of lecturers on different 
aspects of the problem constituted by these diseases. 
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and absorbs the generating fluid by its own mechanism. As this is so 
important a matter I venture to quote some of the authorities upon it, 
though only at second-hand. 

“The argument,” writes Professor Lionel S. Beale, of King’s College, 
London, “that if marriage cannot for various reasons be carried out it is 
nevertheless necessary upon physiological grounds that a substitute of 
some kind should be found is altogether erroneous and without founda- 
tion.” 

The united judgment of the Medical Faculty of the University of 
Christiana is to the same effect. ‘‘ The assertion made recently by various 
persons and repeated in public journals and at public assemblies that a 
moral course of life and sexual continence is injurious to health is entirely 
incorrect according to our experience, which is herewith unanimously 
expressed. We know of no disease or any kind of weakness concerning 
which we may safely affirm that it might proceed from a perfectly pure 
and moral life.” According to the unanimous experience therefore, not 
according to the opinion of these approved physicians, purity is as little 
injurious to a man as to a woman. 

Professor August Forel, of Zurich, and Baron von Krafft-Ebing, of 
Vienna, go further still. ‘‘We maintain that for a young man up to the 
time of marriage chastity is most salutary, not only in an ethical and 
«sthetic sense, but also from a hygienic standpoint.’’* 


DIFFERENCE BETWEEN THE MORAL AND PRUDENTIAL VIEW. 

Let me in this connection say a word on the view that the exercise 
of the sex appetite is a mere matter of prudence, and that the best thing 
the State and society can do is to spread knowledge with regard to the 
way in which it may be indulged without injury to the individual. I 
believe myself that there is no more critical test of the civilisation of a 
nation than this: Whether it accepts the prudential view or is prepared 
to insist upon the moral view as here defined. A nation which accepts the 
former seems to me to have taken the wrong turning upon a crucial 
matter and to be likely to find itself on the downward grade in social 
progress. 

The difference is between the point of view which takes account of 
the possibilities of life, z.e., of what life is capable of becoming at its fullest 
and best, and that which takes account merely of the level which at any 
particular point of development it has already attained. I am not saying 
anything against prudence. It means for societies and individuals the 
provident outlook that takes in human interests as a whole as they are 
understood by the average man. What I am insisting upon is that these 
interests may be something far below what the possibilities of life on a 


*Quoted Stall’s ‘‘What a young man ought to know,”’ p. 63. 
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higher level demand. If the prudent man tells you ‘‘ That does not appeal 
to me,’’ the only answer is ‘‘So much the worse for you.”’ As there is a 
kind of evidence which a man of comparatively poorly developed intellect 
will not understand, but which is valid all the same, so you have a kind 
of life to which confident appeal may be made, though an individual or 
a nation may be blind to its value. This is why I claim that the starting 
point of the whole moral consideration of this subject is the question 
what life means at its best. The moral argument for chastity 1s that it alone 
is consonant with our deepest interest in life—the interest in the strength and 
the beauty, and the joy that life at its best is more and more showing itself 
capable of revealing. 


THE TREASON OF INCHASTITY AGAINST AN INDIVIDUAL’S Own LIFE. 


On the other hand, all inchastity, whether of thought or act, is 
nothing short of treason to this interest, a wrong against the inmost 
spirit of life. Whether you look at it from the point of view of the body, 
the mind, or the soul, it is pure waste of the opportunities of individual life. 

It is a sin against the body, because of the waste of the body’s health 
and strength that all forms of inchastity necessarily entails. We have 
only a certain amount of energy to expend. If we use it up in violent 
sensuous gratifications we simply have not got it for other things. 

By the same token it is a sin against the intelligence. The intelligence 
depends upon the body’s fitness. Mental vigour depends upon the vigour 
and stored energy of the body, and everybody knows that after the sap- 
ping of the moral nature comes the sapping of the intelligence. You do 
not need to go to the asylums to prove the devastation to the intellectual 
powers that laxity of thought—‘‘the ungirt loin, the unlit lamp’’—in 
matters of sex is apt to cause. 

It is treason against the spirit. We are all familiar with the fact that 
adolescence, the age of puberty, is not merely a physical but a psychical 
event, accompanied by a great expansion of the mental outlook. New 
interests develop, interests in beauty, in romance, in adventure, in 
science and art. It is thus a crisis, the crisis in the life of the youth—a 
new world opens up to him, the world of imagination, of organized 
thought, of purposeful action. 

Energy is required for the full development and enjoyment of this 
spiritual world in the soul, and it is the great paradox of the sex appetite 
that, just at the time all the soul’s energy is wanted to obtain this new 
vision of life, there is the often overpowering temptation to pour this 
energy away on the lower enjoyment. It is like pouring the elixir of life 
into the gutter. 

That is what makes this period particularly crucial for spiritual 
development. To succumb to the temptation is to shut yourself into the 
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prison, I do not say of the body—the body is a great and spiritual thing 
—but of the lower places of the body. On the other hand, to be capable 
of self-command is to possess the secret of a new freedom—the freedom 
of the city of man’s soul. A lad who can win this can win any battle.* 


THE WRONG AGAINST ANOTHER. 


But, of course, it is not against oneself alone that the wrong is done, 
This appetite requires another who is injured by it, nor is it any argument 
to say that the wrong is done by the other’s consent. In persuading the 
other you only add an injury to mind and will to the injury done to the 
body. The indulgence is essentially cruel and selfish in the sense that 
it sacrifices another to our particular, selfish pleasure. 

Nor is the injury confined to individuals. The sweetness and the joy 
of family life depend on the purity of the members. It is difficult to see 
what kind of real intercourse there can be between husband and wife, 
father and children, brothers and sisters, where any carry about this sin 
with them. What is true of the family is true of the Church, of genera] 
social intercourse, of the State and politics, and the general moral order 
which includes them all. That the world is compassed by such a moral 
order, and that man’s life is a progress towards the Kingdom of Heaven 
upon earth is a conviction of the modern mind. It would be difficult to 
find any unsophisticated soul which does not feel the inspiration of this 
idea, and the horror of being proved a traitor to it. Yet nothing is more 
certain that that there is no more effective way of making yourself an 
outlaw from the Kingdom than by falseness to the rudimentary con- 
ditions of the moral life. 


MEANS OF COMBATING IN THE INDIVIDUAL. 


In what I have already said, I have in part anticipated what remains 
to say as to the means of combating the evil. I shall mention those that 
seem to me the most important. 

1. Of these I should put knowledge in the forefront. Knowledge is 
not virtue, but it is far on the way to it, far further than most people 
think. A very large part, if not the largest part, of the moral evil of the 
world comes from want of knowledge which we might have had, or want 
of thought in applying the knowledge which we actually have. We know 
not what we do. We fail to realise the consequences to ourselves, to 
others, and to the life of the world in general. What is needed is a far 
more vivid consciousness of these consequences—particularly of the last, 
which as we have seen includes all the others—the knowledge I have 
described as that of the meaning and possibilities of life at its best. I 


*Dr. MacDougall in his excellent Chapter on the Sexual Instinct in the last edition of Social 
Psychology deals with this point. 
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am convinced that we make far too little in school and college teaching 
of the things that bring home the greatness of the world about us, of 
man’s destiny in it and of the human mind. Let this come home 
young people, let them know this, and they will begin to see things 


to 
n 
they will begin to see that their own life is 
‘‘too little to be bought by baseness, too great to be wasted in sensu- 
ality.”’"* 

2. In the second place I would put the resolute attempt of teachers, 
guardians, society at large (in which the intelligence of the young people 
themselves may at the proper time be enlisted) to develop in children 
particular and positive interests in things that call for all their powers of 
thought and affection. This has been recognized in the place that has 
been given in our own system of education to games requiring skill and 
steadiness of nerve. These, of course are good, but at their best they are 
a poor substitute for tastes like the arts or science or literature or social 
service, which are in themselves abiding, progressive, and an addition to 
the positive good in the world. Here again I am convinced we appeal 
far too little to the instinct for service which, even in the youngest in 
normal cases, goes far deeper than the love of ease, of pleasure, or of 
personal advantage. 

3. In the third place I should be inclined to put a general habit of 
temperance in things of the body—eating, drinking, smoking, sleeping. 
If one is intemperate in any of these, incontinence has an ally within the 
fort. Without committing ourselves to William James’s suggestion of a 
little gratuitous exercise of self-denial every day, we may agree with him 
that the general habit of ‘concentrated attention, energetic volition, and 
self-denial in unnecessary things”’ is like the insurance a man pays on 
his house and goods. He may never need it, but if the need should arise, 
if the fire should come, it will be his salvation from ruin.+ 

4. Lastly, and as a safeguard and pledge of the efficacy of all other 
means, I should set the cultivation of that spirit of watchfulness against 
temptation for which I can find no other word than the spirit of prayer. 
I do not desire to introduce into these notes anything that suggests con- 
troversy, and lest I should be supposed to imply any special religious 
belief in this suggestion, I wish the word prayer to be taken in its widest 
sense as meaning the momentary concentration of all the longing and 
aspiration of the soul in what it seeks to be and to become. Without this 
no prayer surely can be of any real efficacy; with it, whatever else be left 
out or added, we have the very principle of moral safety and the spring of 
spiritual progress. 


_e 


their proper perspective 





*Quoted from “Let Youth but Know,” by “ Kappa"—an admirable little book in this connection. 


+See ‘Principles of Psychology,” Vol. I., p. 126-7. The whole chapter on Habit is of value in the 
present connection. 
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TuHat NONE BE Lost. 

I have said nothing of the means of dealing with those in whom the 
moral principle has already been undermined. Short of insanity, I do 
not myself believe that there are any cases beyond the reach of the 
influences I have mentioned. Give sufficient sympathy, patience, and 
‘‘love unconquerable in the fight,’’ you need not despair of any. Science 
may come to your aid to give you at least a start should other things fail. 
Hypnotism is dismissed by many who are attached to old ways and 
suspicious of as yet imperfectly explored new ones, but the value of 
hypnotic suggestion in providing at least a nucleus for new departures 
in self-control seems now to be beyond a doubt. As things are, resort to 
it may be troublesome and expensive, but it is a human soul that is in the 
balance, and I believe Dr. Sibly’s words are well within the mark—‘‘In 
trustworthy hands hypnotic suggestion is a beneficent power which has 
no dangers and no drawbacks, and to decline to use it is to accept a very 
serious responsibility.’’* 

These charts suggest the following conclusions: 

1. The Public Health Nurse has come to stay. Her work has been 
appreciated more and more until it is now admitted to be an absolute 
necessity. 

2. In many cities both the health department and philanthropic 
organizations engage nurses aiming at the same ends, reducing infant 
mortality, preventing tuberculosis, etc., without any mutual connection 
or assistance. In many instances the health department does not even 
know the number or name of private organizations, the number of nurses, 
the activities carried out along the same lines by the other agencies. 
There should be therefore a body which would centralize the work, 
receive the reports, keep the data, etc., in order to better organize all the 
efforts, to prevent overlapping of work. 

3. Many municipal health departments have no trained nurses. They 
depend entirely on the generosity of private organizations to provide 
for this service which is now recognized as one of the most important 
factors in the prevention of disease which is the very ‘“‘raison d’etre”’ of 
a health department. In those municipalities therefore every effort 
should be made for the appointment of trained nurses. 

4. The activities of the nurses including at first tuberculosis and 
school work has been extended to infant welfare and contagious diseases. 
The greater part of the work is now devoted to the reduction of infant 
mortality, then comes tuberculosis, school work and finally the control of 
contagious diseases. 

5. So far as we know now really effective work for the reduction of 


infant mortality depends on the intensive effort for the personal instruc- 
**Youth and Sex"’ (People’s Books). 
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tion of mothers by visiting nurses, supplemented by milk stations, con- 
sultations, baby contests and hospitals.’’* 

6. ‘The visiting nurse is one of the most important factors in the fight 
against tuberculosis.’’} 

7. Contagious diseases. This branch of the activities of the public 
health nurse has not been developed to the same extent as the others. 
The following opinion, expressed by Dr. Lee K. Frankel, might receive 
the consideration it deserves. ‘‘I feel that the care of this particular 
group of diseases is one of the most important things for visiting nurse 
associations to consider. There has been a gratifying improvement in 
the last few years, and it is to be hoped in time that the visiting nurse 
associations can arrange to care for all classes of infectious diseases.’ { 

8. School Nursing. ‘There can be little doubt, that as the work of the 
nurse becomes better understood, there will be a greater demand all over 
the world for her services in the schools, for wherever she has made her 
entry, her value has been recognized.”’| 

9. Public Health Nurse the Educator. ‘‘The chief work of the Public 

fealth Nurse is the dissemination of knowledge on hygiene in the home. 
Instruction by precept and demonstration is given on the spot in all the 
health problems that arise in the home. Pre-natal work, infant and child 
welfare, tuberculosis, contagious and miscellaneous conditions, and social 
investigations all fall within her scope. In all she brings expert assist- 
ance, advice and instruction home to the people.’’s 

10. Proper instruction should be given, in connection with our 
Universities or otherwise, to complete the education of trained nurses 
along the lines of public health. 

Let us hope that Public Health Nursing will continue its development 
in our country for the greatest benefit of the population. 


2 *A Report on State Public Health Work, by Chas. V. Chapin. 


+Seventh Annual Report of the Royal Edward Institute, in the Seventeenth Annual Report of the 
Canadian Association for the Prevention of Tuberculosis. 


tStandards in Visiting Nurse Work, by Lee K. Frankel. Read at a Meeving of the National 
Organization for Public Health Nursing, San Francisco, Cal., June 22, 1915. 


Public Health Nursing, by Mary Sewall Gardner. 
$Health Bulletin of the Department of Public Health of Toronto, December 1916. 





Vice and Venereal Disease in Montreal 
PRELIMINARY REPORT OF THE COMMITTEE OF SIXTEEN 


C. W. CAVERS 


Advisory Committee on Venereal Diseases M.D. No. 2 


HE preliminary report of the Committee of Sixteen on vice con- 
ditions in Montreal has recently been published. Rev. Dr. 
Herbert Symonds is chairman of the committee and in a “‘fore- 

word” says that ‘‘Without drawing invidious comparisons to our city, 
it may safely be asserted that there are few, if any, cities of a similar size 
where the conditions are more alarming”’. 

The Committee of Sixteen originated at a meeting in June of the 
Girls’ Cottage Industrial School, at which Miss Maud E. Miner of New 
York gave a report of a brief survey on conditions in Montreal as affecting 
young girls. It was there decided that in order to lay bare some of the 
underlying vice conditions, an agency for dealing with delinquent and 
wayward girls by means of specially trained workers would fill a great 
need. The organization thus formed, numbering among its members 
Roman Catholics, Protestants and Jews, aims to unify the religious and 
moral forces of the city. Its members are nearly all specialists in some 
one or other of the social agencies. The report covers three months of 
the activities of the workers under the direction of the secretary, Miss 
Lucy C. Phinney. 

The report first deals with the question of toleration of vice in 
Montreal and quotes from the report of the survey made by the New 
York Bureau of Municipal Research in Montreal in 1917. This survey 
was made before the present Police Administration went into office and 
was partly instrumental in bringing about the appointment of a Director 
of Public Safety. Of this the report of the Committee of Sixteen says: 

‘The indictment of the former Police system, strong as it is, is in the 
last analysis an indictment of the citizens of Montreal whose public 
opinion was so lethargic as to let such a state of affairs continue. The 
present administration has not yet had time to attack the evil in all its 
branches, entrenched as it was behind the protection of toleration and 
special privilege. Neither has the present administration heard the clear- 
cut voice of public opinion offering support, without which no police 
officials, no matter how conscientious or industrious, can put new life into 
laws fallen into disuse.” 
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The Committee of Sixteen goes on to say that the co-operation of the 
present Police Commission and the public of Montreal may be brought 
about by the publication of a part of the report. Although the survey 
was made at the request of the City authorities at a cost of thousands of 
dollars, the report has never been made public. Some suggestions made 
in the report had been adopted, as in the case of the appointment of a 
Director of Public Safety, but the conditions revealed cannot be ade- 
quately dealt with until they are known to the public. 

The report states that from May 27th, 1917, until November 17th, 
1917, the fines collected at the Recorder’s Court as a result of raids on 
disorderly houses amounted to $41,604.75. In practically no case did 
these fines result in the cessation of the activities of those fined. In most 
cases the fines were paid by the keeper or by some man financially or 
otherwise interested in the establishment. To quote: 

‘These periodic raids result in what is in effect the licensing of dis- 
orderly houses for revenue purposes. It is freely admitted by the officials 
that the raids made are not conducted for the purpose of suppressing 
vice. This admission is unnecessary because of the fact that despite 
the raids and the subsequent payment of fines commercialized vice 
thrives almost without official interference except for the inconvenience 
of an occasional trip to the Recorder’s Court. 

‘“‘That the keepers of these houses have no fear of any punishment 
other than a fine and no fear of anything but a temporary interruption 
of business is evidenced by the fact that with but few exceptions they 
pleaded guilty notwithstanding the fact that in addition to being charged 
with the offence of keeping and maintaining disorderly houses they were 
in many instances complained of as having sold liquor without a licence 
and having kept liquor on their premises for the purpose of sale. The law 
provides that persons convicted of possessing or keeping liquor in dis- 
orderly houses must be sentenced to jail for at least three months.” 

Further, it is observed that the sentencing of the defendant to jail is 
mandatory—there is no option of a fine, but the defendant escapes 
because of a convenient technicality ‘‘resorted to by the police”. That 
is, the indictments are so framed that in one of the three complaints there 
is no mention of the fact that the address or premises mentioned is actu- 
ally a disorderly house. So the fines are imposed, for keeping a disorderly 
house, for selling liquor at a certain address and for keeping liquor for 
sale at a certain address. And so the farce goes on from month to month. 

It is shown that there is a complete fall-down so far as prosecuting 
owners of the property is concerned. 

There are between 250 and 300 houses of commercialized prostitution 
and six or eight hotels operated exclusively as houses of assignation. 
This estimate is regarded as conservative, and probably does not include 
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the very many places operated as disorderly flats, furnished rooms and 
“call houses’’ outside of the recognized ‘red-light district”’. 

Summing up the New York Survey advocates a definite policy of 
suppression. The declaration of a policy of this sort would, according 
to the report, automatically result in the closing of many of the premises, 
the owners of which are now fully aware of the policy of toleration in 
effect. 

Public opinion has been gradually arousing itself, says the Committee 
of Sixteen, which has endeavoured to ascertain from the citizens why the 
evil has been tolerated in the past. This is the opinion frequently 
expressed : 

“Toleration of vice exists because there is money in it—money for 
the manipulators, money for landlords, for police, for Court officials, 
and for the Municipal and Provincial Treasuries.” 

The Committee of Sixteen endeavoured to ascertain if the same con- 
ditions as were reported by the New York Board of Survey in 1917 
existed in 1918, especially in view of the announcement of the appoint- 
ment of a Director of Public Safety and the belief that ‘‘a new broom 
sweeps clean”. Workers of the Committee made a sidewalk inspection 
of the conditions in the District. The report uses some camouflage, but 
for its own purposes the committee specifically identifies many places 
which were under observation. It is unnecessary to give details of these 
curbstone reports, but the numbers of men and women calling at each 
place and the general character of the visitors are set out. To summarize: 

In one evening from 8 to 10 o’clock, 5 adjoining houses on Cadieux 
street, 10 women, 168 men, including 2 American and 4 British sailors 
and 10 soldiers, were seen to enter, and 7 drunken men and 1 drunken 
woman were observed among those leaving. 

Five houses on City Hall avenue—187 men and 4 women entered in 
2 hours on the night of September 14th. From 80 to 90 of these were 
drunk on coming out. 

Two adjoining houses on Charlotte Lane—88 men and 5 women 
entered in 2 hours on the night of September 25th. 

House on St. Justin street-—9 men and 2 women entered. Children 
were playing about the street, and observing curiously as the door opened 
and closed. Boys conducted men to houses and were seen to be paid, 
apparently for acting as guides. A boy of 14 came out of one notorious 
house. 

On the nights of October 12th, 13th and 14th, when every amusement 
resort, store and even church was officially closed owing to the “flu” 
epidemic, and the congregating of people in numbers of more than 25 
absolutely prohibited, conditions observed in the District and reported 
on by members of the Committee, were beyond description. It was 
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estimated that from three to five times the usual nightly volume of busi- 
ness was going on in the houses of prostitution every night over the 
Thanksgiving week end. Similar reports were received during the week 
following when the epidemic was at its height. Records of the Montreal 
General Emergency Hospital show a marked increase over the usual 
number of emergency cases of accidents, stabbings, drunkenness, etc., in 
the district over this week-end. 

The report of the Committee on ‘‘ The Exploitation of Girls” reveals a 
shocking condition. It shows that vice in Montreal is thoroughly syste- 
matized for the exploitation of girls and young women for the profit of 
third parties. Many of these poor creatures recounted as a warning to 
other girls that there is nothing in the “‘life”’ for the girl, the ‘‘madam”’ 
and the pimp getting all the profit. 

Apart, however, from the disgusting conditions revealed by those 
responsible for the toleration of commercialized vice is the deadening 
effect on the morals of the children of the community. There is a school 
on Sanguinet street to which 1,000 children are drawn daily, some of 
them from homes outside the ‘‘district’’. These children, says the 
report, 

‘“‘Are exposed to the precocious knowledge of sexual experience and 
depravity which has proven to be one of the most serious causes of 
insanity, to say nothing of delinquency, crime and moral depravity.” 

Further: “A little boy of 11 years, living in the district, was recently 
seen at the genito-urinary clinic of the Montreal General Hospital, where 
he had been under treatment for two years for syphilis. The story of 
this mere child disclosed that he had been sexually infected by a prosti- 
tute who had enticed him into a neighbouring house.” 

The Committee states that it is trying to locate a girl of 14 who went 
daily to a den of prostitution for the use of Chinamen, returning a factory 
pay envelope to her mother at the end of each week to furnish evidence 
of her being legitimately at work. 

The following paragraph dealing with the prevalence of venereal 
diseases is quoted: 

‘At the present time of epidemic (the Flu) and the resultant per- 
turbation in the public mind, it may be pointed out that syphilis alone is 
far more rampant in Montreal to-day than influenza and is far more 
costly and deadly in its effects on those afflicted and on its innocent 
victims of the next generation. Society is requiring a war basis of 
efficiency in public health. What efficiency can be expected when 
venereal diseases are allowed to run rampant which, ‘as a danger to 
public health, as a peril to the family and as a menace to the vitality, 
health and physical progress of the race, are justly regarded as the 
greatest of modern plagues’?”’ 
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Contributors to the conditions outlined are shown to be: 1. Children 
of neglected or immoral parents. 2. Bad living conditions, resulting 
largely from conditions in lodging houses where a girl has no place to 
receive friends except in her bedroom. 3. Bad working conditions, im- 
plying low wages, long hours, insufficient lunch room and toilet facilities. 
4. Bad recreation conditions, with no place to meet young men except in 
questionable dance halls and moving picture houses. 5. Illegitimacy, 
with the drifting of the mother into a life of commercialized prostitution. 

It is pointed out that it is public opinion that is responsible for the 
present policy of suppression in the United States to remove all immoral 
conditions affecting soldiers. The red light districts have been almost 
universally abolished in the cities, and this change, says Chairman 
Raymond B. Fosdick of the Commission on Training Camp Activities, 
is due not to laws, because the laws have not materially changed in 20 
years. It is due to better police forces which have responded to the same 
potent influences which have brought increased efficiency and higher 
standards of public duty to city government throughout the United 
States. Continuing, Mr. Fosdick says: 

“The real underlying cause of improvement in the conditions sur- 
rounding prostitution is to be found in an educated and informed public 
opinion which made it impossible for the police to utilize the law—just 
the same kind of public opinion would probably have made it possible 
for them to utilize the law 20 years ago. Without an organized public 
opinion law and the police are helpless.” 

If this is true in American cities, says the Committee in concluding 
the report, it can be made true in Montreal. What is more, it must be 
made true or Montreal will find itself infested with the dregs of every 
other city on the continent. 








The Use of Influenza Vaccine in the Present 
Epidemic 
Reprinted from The American Journal of Public Health, October 1918 


TimotTHy LEARY, M.D. 
Professor of Pathology and Bacteriology, Tufts College Medical School, Boston, Mass. 


HREE strains of influenza bacilli obtained from cases during the 
L present epidemic have been used in the manufacture of vaccine. 
Strain ‘“‘Carney’’ came from a culture from the nose of a nurse 
at the Carney Hospital. It was present in association with a white 
staphylococcus in abundant growth, in contrast to the picture obtained 
in most nose and throat cultures, which do not usually show the influenza 
bacillus. Strain ‘‘ Navy” was procured from Lieutenant Keegan at the 
Chelsea Naval Hospital. Strain ‘‘Devens”’ was obtained from Major 
Spooner through Doctor Allen. 

The technic used in the preparation of vaccine follows: 13 per cent. 
agar has been prepared from meat infusion (beef hearts) without glucose, 
and made 1 per cent. acid to plenolphthalein. This is autoclaved for 
forty-five minutes at fifteen pounds pressure after tubing. Three to five 
drops of human blood are added to each tube. Blood is collected from 
the median basilic vein—15 to 40 cc. Poorest growth occurs when the 
blood is added to agar at 60° C. or below. Most abundant growth ap- 
pears in tubes to which blood is added, with the agar at 80° to 90° C. 
The greater heat leads to a brown discolouration of the blood. Colonies 
on red agar (60° C.) are small, translucent and discrete, and produce a fine 
frosting on the surface. The growth on brown agar (80° to 90° C.) is 
heavier, tends to be confluent, and more opaque. 

Experience seems to indicate that organisms grown on red b‘ood agar 
retain their virulence in higher degree, and furnish a more efficient 
vaccine. Brown blood agar furnishes a more abundant crop. 

After the addition of blood the agar is slanted, cooled and incubated 
twenty-four hours in order to control its sterility. 

We have prepared in this way up to 4,000 tubes of blood-agar per day. 

Seed for planting is grown on selected red tubes. Heavy seeding of 
tubes used for vaccine is obtained by mixing the growth on the surface 
of seed tubes with the water of condensation, and transferring with a 
loop large amounts of the emulsion to the whole surface of fresh tubes. 

Cultivation is carried out for fifteen to eighteen hours at 37° C. 
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After careful inspection of growths, with a hand lens, and the dis- 
carding of all doubtful tubes, 2 cc. of saline solution are added to each 
tube. The growth is scraped from the surface and emulsified by means of 
a platinum loop and shaking. The saline suspensions are collected in 
small flasks and filtered through sterile gauze, to remove fragments of 
agar. The suspensions are then exposed to 56°C. for twenty-five 
minutes in a water bath. The killed suspensions are then pooled in a 
large bottle and added to .5 per cent. carbolized saline in a proportion 
varying from 1 to 10 to 1 to 20, depending upon opacity. Since we have 
been able to obtain Three Cresols, the suspensions have been diluted 
directly in saline solution, containing .4 per cent. Three Cresols, and have 
not been exposed to heat. The dosage is essentially 400,000,000 per half 
cubic centimeter. 

We have bottled vaccine in 10 cc., 30 cc., 50 cc., and 100 cc. amber 
bottles, closed with test tube caps or closed nursing bottle nipples. 

Sterility of vaccine is controlled by transfer of 1 cc. from each of ten 
bottles of each lot of blood agar, and to 25 cc. 1 per cent. glucose bouillon 
in fermentation tubes. If controls are not satisfactory at first, storage of 
the vaccine will usually result in sterile controls within a few days. 

Dosage.—The prophylactic dosage has been .5 per cent. cc., 1 cc. and 
1.5 cc. in three doses at twenty-four hour intervals. The therapeutic 
dosage has been .5 cc. every twelve hours. It is probable that all of these 
doses are too small, notably the therapeutic dose. Many men are obtain- 
ing best results with 1.5 to 2 c.c at twelve to twenty-four hour intervals. 

Prophylactic Use—The prophylactic use of vaccine will not furnish as 
high protection as does typhoid prophylaxis, probably because the ex- 
posure is greater and infection more readily produced. The percentage of 
complete protection appears to be high, and there is marked ameliora- 
tion of symptoms in those who do come down, and pneumonias appear 
in very few cases. 

Therapeutic Use-——The therapeutic use of vaccines is followed by the 
best results when large doses are exhibited early in the disease. It should 
be possible to abort a large percentage of the cases, and prevent the de- 
velopment of pneumonia. After pneumonia has developed, many 
clinicians report excellent results under large doses of vaccine. The 
disease is a local disease, usually limited to the respiratory tract. Blood 
cultures are constantly negative during life or after death. If the pneu- 
mococci or streptococci which occur in symbiosis with the influenza 
bacillus in the lung processes were important factors, one would expect to 
find them present in blood cultures at some time in the course of the 
disease. For these reasons the objections which are made to the use of 
vaccines in the treatment of septicemias do not hold in the pneumonias 
of the present epidemic. 
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Each injection of vaccine should be made into a new muscle group. It 
is the belief of the writer that the muscles are important producers of 
immune substances. In no other way is it possible to explain the rarity 
of bacterial infection of muscles, even when the viscera, blood and lym- 
phatic systems show deep infections. In a local disease, limited as this 
is to the respiratory system, it should be possible theoretically to awaken 
the muscle groups to an activity, which they do not exhibit in response 
to an infection in which the organisms are localized in one part of the body 
to an infection in which the organisms are localized in one part of the 
body. 

Vaccine treatment is not recommended in moribund cases with 
massive pneumonias and cyanosis. Unlike antitoxins, vaccines require 
reacting ability on the part of the patient. 











The Social Background 


The Social Case Worker and the Radical 


F. N. STApLerorpD, M.A. 


Gencral Secretary, Neighbourhood Workers’ Association, Toronto 


T a time when the case worker is struggling to perfect a method 
which shall be really scientific, and place the work upon a solid 
professional basis, that work is coming under criticism from the 

more radical section of the social reform forces. The criticism is based 
upon the fact that the case worker, whose business it is to act the part of 
social physician for families that are socially abnormal, is really dealing 
with results rather than causes. To simply work at rehabilitating 
families, while the social forces at work undermining the stability and 
normality of the other families, are constantly operating, seems a futile 
kind of proceeding. Just as the temperance worker was quite early 
forced to focus attention, not upon the work of redeeming drunkards 
but of closing the saloon and dealing with such questions as over fatigue 
and insufficient nutrition as causal factors in creating a demand for 
stimulants, so it is argued to-day that the social worker should focus 
attention, not upon individual cases of poverty and social maladjust- 
ment, but rather upon the conditions of society, industrial and educa- 
tional which are turning out this steady stream of individual families 
which have lost the power of self helpfulness. 

Our friend the radical occupies a strong position, and performs an 
essential task in thus insisting upon us knowing where we are going, and 
what it is in the final analysis we are trying to do. The radical tells us 
the real problem is to reconstruct society and with this no sane individual 
could possibly have any quarrel. But the task of reconstructing society 
is not one to be accomplished over night, nor will it ever be accomplished 
by the fulfillment of a formula; and in the thunder of contradictory 
voices the modern man may be forgiven some confusion. 

It is the thesis of this article that the social case worker has a very 
definite and valuable function to perform and that, while the utmost 
attention should be given to those thinkers who would point out the 
ultimate goal to be reached and thus give vision and interpretation to all 
the striving, the chief business of the social case worker at the present 
time, in Canada especially where social work is still in its rudimentary 
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stage, is to develop a technique which shall be really scientific and exact. 
Case work may have its limitations but it has written and is still writing 
an important chapter in the history of social progress. One might just 
as well find fault with the physician for treating cases which really have 
their origin in bad housing or industrial conditions as to criticize the 
social worker for treating the socially morbid cases which often spring 
from precisely the same causes. The physician gathered facts, while 
treating his isolated cases, which led to drastic sanitation laws. The 
Social worker may also heal his sick and on the basis of experience gained 
offer wise leadership as to the nature and removal of causes. 

The term “Case Worker’”’ as applied to social work, is of compara- 
tively recent use and is an expression of that spirit which is trying to 
make social work exact and accurate. The social worker of an older 
generation thought his task a comparatively simple one. It was to 
provide institutions for certain types of dependent classes and to rigidly 
and sternly differentiate between worthy and unworthy cases of those 
applying for relief. The worthy were those who had fallen into mis- 
fortune through no particular fault of their own and were honestly doing 
their best to help their circumstances. The unworthy were frauds trying 
to capitalize the sympathy of a too credulous public. Such a naive 
attitude is of course, only possible where there exists an almost complete 
lack of understanding of the complexity and interaction of the forces in 
play upon any particular family and one can only wonder at the sublime 
faith in themselves of those social workers who undertook to classify a 
family on the basis of a five minute interview and to dole out soup and 
bread tickets accordingly. 

The case worker of to-day makes a careful study of each individual 
or family which has become dependent or delinquent, marshalls the 
evidence from a wide variety of sources and on the basis of this makes a 
diagnosis of the case and marks out a certain line of action, designed not 
to tide the family over temporarily, but to really bring it back to social 
health and normality. In this process all the healthful and stimulating 
agencies are brought to bear. Very often no relief at all is given but only 
helpful counsel and information as to sources which may be utilized in 
self help. The social worker fails frequently but possibly has no higher 
percentage of failures than the medical practitioner. The service to the 
community is perhaps no less important for its net result, when success- 
ful, is to take a socially incompetent individual or family and restore 
them to normal and useful life. The social value of the case worker may 
be then roughly tabulated as follows: 

1. He or she (for a large number of the most expert and skilful case 
workers are women) acts as a kind of social physician diagnosing the case 
and trying to discover the real weakness, whether of character or of 
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circumstance, which has led the family into dependency. When all the 
social evidence has been marshalled, the case worker proceeds to lay 
down a certain course of treatment which will, as far as possible, eliminate 
the weakness. Few cases are simple with one single causal factor. It 
may be a case of wife desertion, child neglect, immorality or truancy, 
but behind will usually lie a very complex and tangled family history; 
which needs to be understood before an adequate remedy can be applied. 

2. The case worker acts as an advisor and friend to those very 
numerous families who get into difficulties; because in the shiftings and 
anonymous character of life in a modern city, they are cut off and be- 
wildered because they do not know the medical and other resources of 
the city which can meet their need. This is particularly necessary in 
cities which receive a large immigrant population. 

3. While waiting for the dawning of the golden age, cases of distress 
must in the interval be cared for. We may all be devoutly wishing for 
that time when disease shall be conquered, ignorance dispelled and 
economic misfortune prevented; but in the meantime the city of to-day 
cannot allow people to starve. Under present conditions relief of some 
kind is necessary. The question is whether this shall be done wisely by 
those who have a sympathetic understanding as to the conditions of 
modern life and a scientific technique as to how intelligent helpfulness 
may be directed, or whether relief shall be administered stupidly by some 
crude rule of thumb method. 

4. The case worker, while doing an important work with families, is 
also gathering that detailed, first hand information which is so necessary 
as a basis for wise social action. What is needed just now, is not so much 
perfervid appeals to sympathy but an appeal for social action builded 
upon a close knit fabric of social facts. Sob stories still have their influ- 
ence but it is a waning influence. The social worker of to-day may take 
for granted that he has the sympathy of the public provided he can really 
prove his case. The case worker then is gathering information as to 
what conditions really are, is thus able to suggest ways of state and other 
forms of collective action, which may operate in drying up the springs 
of human misery. Incidentally it may be remarked that social legis- 
lation inevitably demands a trained and scientific staff of social workers 
to direct and administer. This cannot be called into being in a moment 
and the provincial and federal governments are glad to avail themselves 
of the services of those workers who have proved their efficiency in the 
narrower field of charity organization work. 

To listen too intently to the radical means the paralysis of all present 
effort; to not listen at all, means that the present task is unilluminated 
with objective and vision. The task of the social case worker at the 
present time is to perfect as rapidly as possible a scientific technique that 
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he may do the better his present important work of family rehabilitation 
with the full knowledge that this work is not entirely an end in itself, but 
if directed by vision and intelligence becomes part of that successful 
effort to make organized social life at once humane and just. The ideal 
state cometh not with observation, nor by the fulfillment of any formula, 
but widens into larger areas of life through effort which pursued in many 
directions is yet actuated by the single will to SERVE. 





The “ Wrens” 


Because the ‘‘Waacs”’ have succeeded beyond all possibility of adverse 
criticism and have more than justified the experiment which authorized 
their organization the British Government has created a similar branch 
of service in the navy. Officially this body, which is in process of organiz- 
ation, is known as the Women’s Royal Naval Service but, “for short,” it 
is called the ‘‘Wrens.”’ 

Dame Katherine Furse, G.B.E., is director of this new branch of 
women’s work and she brings to the undertaking all the wisdom resulting 
from her three years’ experience in organizing the V.A.D.’s. No one need 
be told of the efficiency and value of that body for the V.A.D.’s have gone 
from service to service and each has proved more valuable than the last. 

Support and substitution are the reasons for the existence of the 
“Wrens” as they are for that of the ‘‘Waacs” and through them men 
are released for naval duty. They work under the direct supervision of 
the Second Sea Lord of the Board of Admiralty. It is indeed thrilling to 
know that in its hour of need England’s Navy not only needs England’s 
daughters but invites their aid; even more thrilling is the fact that 
England’s daughters are both willing and able to answer that call—able 
because ever since the war began they have voluntarily trained them- 
selves for this very service which their broad vision showed would be 
needed. 

The work to which the “Wrens” are called is both difficult and 
dangerous, but none the less welcome because of that. It means that, 
to-day, women are actually in the firing line. 

In the case of officers and those in the ranks, the greatest care is used 
in selection. Fitness is the great thing kept in mind. Personality is all- 
important. Birth and education are indispensable qualifications for 
those highest in rank and a knowledge of the work-a-day world is of 
decided advantage. Application for enrolment must be made at the 
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Professional Registry, Minister of Labour, Queen Anne’s Chambers, S.W. 
Personal application is preferred to that by letter. The age limit is from 
twenty-five to forty-five. 

When accepted, the applicants referred to become “section leaders”’ 
and may rise to the rank of “ Principal.’’ Ashort period of special training 
will follow (probably given by a ‘‘Waac’’ who has mastered details of 
service and discipline), and this will be followed by training in the strictly 
naval service. 

The main body of the ‘‘Wrens”’ are known as ‘“‘ Naval ratings.”’ In- 
cluded in these are cooks, stewards, telephone and wireless operators, 
writers (clerks), and aeroplane workers. When promoted the ‘naval 
ratings’’ become ‘‘assistant section leaders.”” Application for admission 
to any of these groups must be made through an employment agency in 
the usual way and Crystal Palace is to be the training station. 

Women and girls living at home will be employed as Wrens whenever 
possible and when off duty will become private citizens. For all classes 
the uniform is dark blue—the colour that belongs to the Navy. The 
lower grades wear a frock coat; higher ranks wear a natty skirt and coat, 
but Dame Furse and her four assistants wear skirts and coat of fine-faced 
cloth and three-cornered hats with the Royal Navy Crown and badge on 
a piece of St. Patrick’s blue. 











The Provincial Board of Health of Ontario 


SPANISH INFLUENZA AND PNEUMONIA.—As the Regulations of the 
Provincial Board of Health do not require the Local Boards of Health 
to report these diseases (although some have done so) the only means we 
have of getting anywhere near the deaths caused by the epidemic is from 
returns made by the Undertakers, many of whom comply with the 
Regulations and report promptly, yet there are quite a number who fail 
to make returns each month. The deaths reported (3,015) for October 
will fall far short of the actual number that may have occurred. 

The average number of deaths from all causes monthly as given in 
last report of the Registrar General is 2,900, making a death rate of 12.8 
in 1,000. If we add 3,015 from Spanish Influenza we have 5,915, making 
a death rate of 26.1 in 1,000 of the population. 

SMALLPOx.—A quarter of a century ago this disease invaded the 
Province from the State of Michigan and has been with us every year 
since, but it is satisfactory to know the mortality rate for this period 
has been remarkably low. During the year 1902 when the epidemic 
was at the worst, we had 2,800 cases, but the deaths were few in com- 
parison, only 12 occurred, making the death rate 0.4. 

In the following year the cases dropped to 820 with 21 deaths, which 
shows the disease assumed a more virulent form. The lowest number 
of cases reported in any year was in 1916, only 174 occurred and Sep- 
tember of that year was the only month the Province was entirely free. 
During 1917 an increase of 51 cases took place and for 10 months of 1918, 
456 cases are reported. 

It is most gratifying to know the reports for October show only 6 cases 
in the Province. 

DIPHTHERIA.—The increase in the deaths from this disease shows it is 
of a more virulent type than in the corresponding month of 1917, as may 
be seen in the comparative table. Five of the deaths were reported by 
the Undertakers which the Local Boards failed to send in. It is most 
regrettable that so many Secretaries of Boards of Health are so remiss 
in their duties. The City of Toronto, which has always been prompt in 
making their weekly reports, failed to give any deaths in October but 
the cases were sent in unsigned by any official from the City Hall. 
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TyPHoID FEVER.—There was a marked decrease in the cases of this 
disease compared with the month of September last when we had 165 : 
reported but the deaths are 5 more. 
TUBERCULOSIS.—The increase in the deaths reported is chiefly due 
to the undertakers, making 82 deaths, which the Local Boards neglected 
to do. 


Cases and Deaths from Communicable Diseases for 
October, 1918. 


COMPARATIVE TABLE 


1918 1917 

Diseases Cases Deaths Cases Deaths 

WEE, Bivitsivccintycaceeseeedes 6 0 17 0 
BI POW nas cacloi ceweeess cies 187 3 130 2 
NR escs a acacentnnercuactwed 351 52 375 20 
i ceewia cea dea ae cbeereues 188 4 141 1 
WON COUBR cia cs ciccsceeiecs 72 31 98 6 
DOOM WOOO occees xc teipawasnes 111 31 69 5 
IN reg 5 Cokin eeuaeendanas 259 181 160 86 
Pitas PRIAIIUE = bs cc ccc sesccvecen 2 0 14 4 
Cerebro Spinal Meningitis........... 6 4 2 0 
“1182 306 1006 124 


VENEREAL DISEASES REPORTED BY MEDICAL OFFICERS OF HEALTH 
| OcToBER SEPTEMBER 


| 1918 1918 
Diseases Cases Cases 
NS 2S Ee Seee eee ren dean one eeeenae MeNNneed Rees 56 114 

No.5 565555 hs PRCA CREO ad ee Hee Seen aaa 193 246 


CONS cE ic carina oe Deca Recon Coane ROM aneeceoneal 4 7 


253 367 





Editorial 


The Committee of Sixteen 


We reprint in the present issue a short article by Mr. C. W. Cavers 
on the recently issued report of the Committee of Sixteen of Montreal. 
Attention has been called to the vice situation in Montreal before in these 
columns but no opportunity has arisen to comment on concrete revelations 
such as are made in the report referred to. The facts now brought to 
public attention are of so startling a character that they must challenge 
attention and give food for thought even to the most lethargic. 

It is said that the report of the Bureau of Municipal research of New 
York on conditions in Montreal—also very startling—was suppressed. 
The present report is the result of the endeavours of a body of public 
spirited citizens who have spared no pains to see that the truth in all its 
ugliness is brought to the eyes of the Montreal public. The pathetic 
fact that thousands of young Canadian girls live in disorderly houses in 
Canada’s greatest city is associated with both tragic causes and results. 
The social conditions at the bottom of it must be bad indeed. The 
wrecked lives of these poor unfortunates themselves are only the result. 
The spread of venereal diseases with their disastrous medical economic 
and social consequences is increased tremendously—not only in Montreal 
but for other centres as well. 

The Committee of Sixteen is to be congratulated on its good work and 
Director Trembley on the fact that he has the Committee to help him. 
It is to be hoped that the only possible policy of dealing with the situation 
will be decided on—that of absolute suppression of the filthiest of trades— 
prostitution—a policy by the way which should definitely be made that 
of a Federal Department of Health or of any organization which the 
Dominion Government may call to its aid to deal with this most difficult 
problem. That measures will be taken providing or compelling treat- 
ment of infected persons as well as measures of a constructive social 
character goes almost without saying. The problem is a big one but the 
Committee of Sixteen has started well. Its further work will be followed 
with great interest. 








